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PREFACE 



M A National Study to Assess the Service Needs of the 
Hispanic Elderly n is one of the first major studies under- 
Cakon by . a nat ional Hispanic organizat ion . In carrying 
out ' this study, the Asociacion Nacional Pro Personas 
Mayores < National Association for Hispanic Elderly) inten- 
ded to create a much-needed data base on the needs and 
concerns ,the Hispanic elderly in the United States. The 
study is far-reaching in its intent and scope. Wc are 
•"convinced that it wiLl contribute much to the state of the 
art in aging, and particularly to the state of the art of 

the Hispanic community and its older members. 

j 

i 

In the pioneering efforts by the Administration on Aging 
to focus on the needs of minority older persons, one 
individual must be acknowledged for* his foresight and 
commitment to research by and for minorities: Dr. Arthur 
S. Flernming, former Commissioner on Aging. Through Dr. 
Flemming's efforts, national minority aging organizations 
were able to develop the research capabilities that led to 
the present study. 

No project of this magnitude .cod Id come to fruition with- 
out /the persistence and dedication of many individuals. Of 
greatest importance is the contribution of 1,802 older 
Hispanics in 15 states. We owe the' success of this study 
to these respondents who so generour.lv gave of their time 
and wisdom. We thank them for entrusting to us their 
personal ] ives and for sharing themselves bu that others 
would be aware of the many older Hispanics who were not J 
interviewed. The respondents were our conscience during 
the pro ject . 
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In developing this study, the Asociacion was fortunate to 
have the advice and direction of Dr. Loo Estrada, Profes- 
sor at the School of Architecture and Urban Planning, 
University of California at Los Angeles* His knowledge 
and insight into the demographics of the Hispanic commun- 
ity contributed greatly to the scientific validity of the 
sample design and fielding of ^the study. We also recog- 
nize the assistance of Dr. David Dowd , Project Manager at 
the Administration on Aging, for his concern and advice* 
Likewise, we wish to acknowledge Dr. Robert l.adncr, 
President of Behavioral Science Research, Miami, Florida; 
and Ms. Gloria Messmer of Ultimate Probe, New York, New 
York,* for their assistance in conducting field interviews 
in their respective regions. A special thank*s to the 
Asnciacinn'^ numerous field supervisors and excellent 
bilingual interviewers, whose J persistence in locating 
respondents assured us .a 9j><-"survey response rate. 
% - V 

Very little research has been conducted in bilingual 
communities* Therefore, survey research has not planned 
for the~ many problems of quality control in bilingual 
interviewing. To prepare the - survey's data for analysis^ 
we needed skilled bilingual personnels for coding and 
Verification. We are grateful to the Hispanic students 
from Los Angeles City College who spent many- hours pa- 
tiently coding Spanish questionnaires. 

Once the data were compvuteri zed , the awesome task of 
analysis began. In tffis regard, the Asociacion considers 
itself extremely fortunate to have met Dr. Jean K. Craw- 
ford, Professor of Semiology at California State Universi- 
ty, Fullerton, who came' to the Asociacion with extreTne 
sensitivity £nd interest in. the needs of the Hispanic 
elderly. Dr * Crawford spent /the m long months analyzing 
computer printouts and performing cross-tabs. Her great 
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talent and analytical abilities created the base for 
writing this report. The tremendous task given to her was 
matched by her dedication and kuowledge of minority aging,. 
She produced the document that is before you. Through Dr. 
Crawford's work, the Asociacion guaranteed outside verifi- 
:>n of the findings of the needs assessment sLudy. 
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The Asociacion would also like to thank Dr. Michael Mend 
of the Sociology Department at California State Universi- 
ty, Fullerton, for reading the report and offering in- 
sights into the refinement of 1 its contents. Thanks are 
also due to Drs. G* Nanjundappa and John Bedel, also of 
California University, Fullerton, . for reading t_he 
final report; and to Lon Smith, Computer Analyst, Depart- 
ment of Psychology, ,f Cal State 41 Fullerton, for his pa- 
tience in running and rerunning cross-tabs and performing 
other computer work for the project. 

Finally, many thanks to all the Asociation staff, espe- 
cially to Mr. Henry Rodriguez for -his tenacity in direct- 
ing the data collection and managing the project; to Ms. 
Kamona Solo for her precise supervision of field super- 
visors and . interviewers and for qualicy control of the 
project; and to Ms. Veronica Verdugo Gurrola for super- 
vising coders and research assistants. Lftanks to Waldo 
I ppez , Ph. D. candidate, for his work on the questionnaire 
In I h-f 4 i\>ri\ sf/iges of. the project and for his concern for 
f he scientific validity of the' research design. And most 
important I \' , thanks Id Ms. Mahgaret (Peggy) Smith, Execu- 
tive Assistant t ■ * the Principal Investigator, for her 
L'mP'i tni-nt to the Asociacion ,md the ncech assessment 
pr »i j* -i t . H« • r k oen editing abilities, her* sens i I i v i t v to 
the Hispanic cu! (nr. , 1 anil her willingness to spend long 
hour--. r * » t i n i n i\ the \ \ n i ! r » po r t d e s * * r v e s pe c i a l 
• ipprec i a t ion. 



9 

ERLC 



r . 

^ * 

The Asociation Nacional Pro Persona's Mavorcs is pleased to 
present this final report of "A National Study t o Assoss 
the Service Needs of the Hispanic blderlv". Whjlo this is 
* final report for the Administration on Agtng, it is only 
the beginning of much-needed national reseat ch on oldor 
Hispanics. Ihis studv has raised nvmv questions thai l he 
scientific community, policymakers, and most, importantly 
the Hispanic community must answer. It is a smalt slop 
toward guaranteeing that all older ^persons will he assured 
a dignified agint; process. 

CARMF-I A G. 'l.ACAYO 

Pr i -i.c i pa 1 I nvc s t i g.i t or 

Los Angeles, California ; 

December, 1 c >80 
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ABSTRACT 

Researchers >have consistently reported underuse of social 
services by the poor, especially 'poor minorities/ The 
underuse * is based partly on^ assumed higher need among 
those with very low access to society's resources. In 
light of this circumstance, the mai'rr concerns of research- 
ers, policymakers, and providers must be: (1) defining 
the needs of disadvantaged groups' in terms of demographic 
and personal characteristics that describe the group; and 
(2) clarifying the nature and prevalence of barriers which 
prevent the use of social services. 

This survey, n A National Study to Assess "ttie Service Needs 
of Hispanic Elderly," invertigates one of the most dis- 
advantaged minority groups — older Hispanics. Older 
Hispanics as a minority group are subject to the disadvan- 
taged status ascribed to all minorities. Yet, they must 
confront, as well, the discrimination experienced by the 
aged, Add to these the special disadvantage of frequent 
inability to communicate effectively and fluently in 
English. In short, compared with the aged population in 

0 

general, " Hispanics 1 access to social services is 

even more ii 4 _ued to the degree that cul turaT di f f erences , 
including, language,- inhibit their full use of Anglo- 
provided services. 

This study is ^tha. first na ti onal * needs assessment of 
Hispanic elderly. It provides a descriptive analysis of 
the four main subgroups comprising older Hispanics: 
Cubans, Mexican Americans, Puerto Ricans, and Other His- 
panics. The nationwide sample is composed of 1,803 
individuals aged 55 or older, as follows: 1,162 Mexican 
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Americans; 209 Cubans-^ 234 Puerto Ricans; and 198 Other 
Hispanics. "Other Hispanics" is composed of older in- 
dividuals from Central America, South America, and other 
Latin individuals not included in the other three 
subgroups . 

The sample included individuals from fifteen states. The 
design called for a multi-stage probability sampling 
method, based on the geographic concentration of the 
Hispanic population. At the block level, older . Hi spani c s 
who met the research criteria were interviewed by trained, 
bilingual interviewers. Many of the interviewers were 
themselves older Hispanics. The interviews lasted for 
approximately one hour. Each respondent was asked ques- 
tions relating to demographic characteristics, personal 
attributes, and use of and need for social services. 
1 iter, the data were coded and analyzed. 

This report utilizes both frequencies and cross tab- 
ulations as analytical tools to , describe outcomes. 
Pprcpnf agf^ arp usually reported, and in many instances 
statistical tests are applied to determine whethet the 
differences in percentages are statistically significant. 
The report contains many important findings, such as the 
f o 1 I ovi ng : 

(1) Older Hispanics exhibit characteristics of both homo- 
geneity and heterogeneity. In sharing a common language 
and a similar culture, they represent a homogeneity. On 
the other hand, family structures tend to vary among 
subgroups (Mexican Americans have the largest families, 
while Puerto Ricans are the most likely to }ive alone); 
residential patterns vary,, as does the degree of accultur- 
ation. These, and other differences, make for heterogen- 
eity among the subgroups. 
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(2) Older Hispanics reported relatively tow use of social 
services. Approximately 40 percent of older Hispanics use 
no social services; 76 percent report umnet needs for 
social services. The conclusion is that among older 
Hispanics, the discrepancy between use and need is very 
high. 

(3) Only 55 percert of older Hispanics aged 63 years and 
over receive Social Security retirement. This compares to 
approximately 75 percent of the White non-Spanish -who 
receive oh age benefits (Mayor f s Office, Los Angeles: 
1975). 1^ is ^doubtful that such a difference can be 
attributed to i nv?l igi bi 1 i t y . 

(4) A fourth main finding is that while informal network 
supports are available for many older Hispanics as 
measured in terms of visits with children, relatives and 
friends — financial support from the informal networks is 
minimal. Only 4.2 percent of older * Hi spanics receive 
financial support from family members on a regular basis. 
These data thus suggest that support from informal net- 
works is mostly in the form of emotional, not financial, 
support. 

(5) Arthritis is the most prevalent ailment among older 
Hispanics, followed by high blood pressure, heart trouble, 
and circulation problems* However, among Mexican Ameri- 
cans, diabetes is the third-ranking disease. In addition, 
73 percent of older Hispanics reported functional disabil- 
ity owing to diseases reported. 

These are only some of the many findings contained in this 
needs assessment report that should he 1 p us understand 
more fully older Hispanics 1 use and u ad cruse of social 
services . The s tudy provides an i mpor tant base for further 
research on older Hispanics. 
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I . INTRODUCTION 



The main purpose of this study is to establish baseline 
empirical data on needs for social services by older 
Hispanics. A nationwide investigation at tjhis time can 
evaluate the services which are presently fr'eing provided 
and identify unmet areas of urgent need. In this way, the 
reported Inf ormat ion from this study can serve as a 
criterion of needs, thereby facilitating improvement and 
refinement of existing services, as well as the devel- 
opment of needed new services , 

Until now, there has been no nationwide sampling of older 
Hispanics. Therefore, knowledge about this group comes 
mostly from relatively small, isolated studies and remains 
at an overly general level of understanding (Newton, 
1980), The focused information that would facilitate the 
efforts of -planners, advocates, researchers, and providers 
has simply not been forthcoming. Unfortunately, the con- 
sequences of the low inpCft into decisionmaking by older 
Hispanics is compounded by lack of research on this group. 
We do not presently have a clear picture^ of the older, 
Hispanic's response to social siervices. However, reports 
have indicated generally tfi&t participation rates in 
social programs are considerably lower among this group. 

The most important social 'services are Social Security and 
old age assistance. However, eligibility of older Hispan- 
ics has been problematic,- due to citizenship requirements 
or illegal status of the individual. The 1970 Census 
notes that there are interethnic differences in receipt of 
Social Security, with Mexican Americans receiving benefits 



less often than Anglos. Bell (1976) reported the regional 
variations of the 1970 Census data. In both the South and 
the West, Mexican Americans aged 60 and over were signif- 
icantly less apt than their Anglo counterparts to receive 
Social Security benefits. Also, a publication prepared by 
the Office of the Mayor of Los Angeles (1975 > ) published 
rhe'finding that 63.2 percent of Mexican Americans aged 65 
and over in Los Angeles received benefits, compared to 
76.4 percent of Anglos receiving them. 

Many social services designed to meet the needs of the 
elderly are not governed by the strict eligibility re- 
quirements of .Social Security. Nevertheless, use (espe- 
cially qmong Hispanic elderly) has fallen short of sus- 
pected need. Underut i! izat ion by older Hispanics has been 
documented in the area of housing by Carp (1968, 1970); in 
health care by Moustafa and Weiss (1968), Jaco (1960), and 
Gaitz (1974); and in the use of other social services by 
Mirande (-1978) and Guttmann (1980). ^ What has yet to be 
determined is why those services are not utilized. Is it 
because of a lack of knowledge, or is it because minori- 
ties do not have access to services, or is it because of 
unacceptable patterns of delivery? Perhaps ail of the 
above explanations and others — t hold under certain 

conditions. It is possible that wide variatiolV exis-ts 
among subgroups of Hispanics so that no one -explanation 
holds for all Hispanics. At the present time, there is 
insufficient information from which to ascertain causes of 
underuse of social services. It is hoped that this study 
will shed liftht on this and other perplexing aspects of 
the interface between older Hispanics and social services. 
This report has three main objectives, as follows: 
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1. To describe the needs of older Hispanics in 
terms of personal and demograph ic character- 
i s t i c s 

2. To analyze perceived needs in terms of possible 
discrimination or other obstacles to use 

3. To make thi^ report and the data from this study 
available to planners, advocates, researchers, 
providers, and other interested persons 

More specifically, this study will: 

1. Review the 1 iterature relating to use of serv^ 
ices by Hispanics, especially older Hispanics 

2. Discuss population trends, including those, of 
Hispanic subgroups 

3. Describe the sampling method utilized for this 
study 

4. Analyze and report the self-reported data for: 

health K 
housing 

social services 

transportation 

crime 

communi ty involvement 
nutrition 

discriminati on /barriers 

5. Determine the influence of the following sub- 
group classifications: Mexican American, Cuban, 
Puerto rtican, and Other Hispanic f 

6. Discuss the implications of this study 

7 . Summarize the findings of this study 
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II. LITERATURE 



The literature on older Hispanics is characterized by four 
main features : ( 1 ) the volume is smal 1 ; ( 2 ) the studies 
mostly are limited to older Mexican Americans; (3) the 
general perspective lacks diversity; (4) there is little 
agreement among researchers on specifics of theory. 

First, older Hispanics have simply not be<en the subject of 
widespread research. The reason for this phenomenon is 
unknown, but we suspect that once the language barrier is 
superimposed on other general problems of accessibility to 
older populations, researchers have been discouraged from 
pursuing the testing of specific hypotheses on -this older 
group. * Studies that address only old^r Hispanics are 
probably restricted to no more than thirty articles and 
report^. Therefore, in the interest of presenting a more 
complete review of the investigations of previous re- 
searchers, this report will include not only those find- 
ings dealing exclusively with older Hispanics, but also 
other pertinent literature that # bears importantly on the 
present subject matter. 

Second, Mexican Americans comprise the largest category of 
Hispanics in this country. Most studies therefore have 
been limited to this subgroup. Nevertheless, the general 
information available — including Censjus data — suggests 
that Hispanics comprise a heterogeneous group. The sub- 
groups have different countries of origin; they vary on 
demographic characteristics; 2nd they congregate in dif- 
ferent sections of the country. The range of experience 
alone, which is noted here, suggests varying world views 
to be brought to the^ client-provider encounter by the 




various Hispanic subgroups. In light of the supposed 
heterogeneity among Hispanics, older Mexican Americans can 
hardly suffice as a prototype for the entire group of 
individuals. It should be well understood that studies on 
older Mexican Americans are utilized here in the absence 
of specific investigations of the other subgroups. Gener- 
alizations from older Mexican Americans to older Hispanics 
should be made with great caution. 

Third, the literature on Hispanics, more?than that on any 
other group, has tended to use the Mexican "folk culture 1 ' 
model. Weaver (1973) has called this practice the 
"follow-on", style. The procedure is unacceptable for a 
research study to the extent that competent hypotheses arfe 
not considered or tested in the investigative process. Tne 
implications for this study of the "folk culture" models 
will be considered more fully in the literature review 
that follows. • 

Fourth, there is vety little agreement among researchers 
regarding specific theory that bears importantly on the 
older - Hi spani c . For instance, the gerontological liter- 
ature * suggests that stress is managed most effectively 
when support systems are strong (Blau, 1978). However, 
there is little agreement among researchers as to whether 
a strong support system exists for older Hispanics. 

The target group in the literature review is mostly 
Mexican American. This is because !4exican American groups 
have been most accessible to researchers. However, other 
references to H'.nanic subgroups will be introduced when 
data are availaule. A feature of the literature, as 
mentioned earlier, is the marked uniformity of studies. 
Only in the deca'de \)f the seventies hive r.iore divergent 
explanations been set forth. An analysis of the liter- 



ature reveals that four main themes have dominated at- 
tempts to explain low use of social services by Hispanics. 
The themes are listed below and will be utilized in the 
interest of coherence and systematic discussion: 

1. Mexican "folk culture" wields a powerful influ- 
ence in the barrio • % 

2. Mexican Americans seek social suppOi K from fami- 
ly rather than from institutions. 

3. Socioeconomic characteristics, s,uch as income 
and education, determine use of services. 

4 . Raci sm and cultural prejudices have prevented 
Hispanics f rom ut il izing Anglo services ♦ 

* 

A . M exican "folk culture" 

This explanation, or model, hes as its focal point certain 
features of lower class life. According to Stoddard 
(1973:39), it was Redfieid '(1930, 1941) who initially 
developed a folk culture model for Mexico* Redfield's 
original model was later critically reformulated by Oscar 
Lewis (1951), and it was then termed a "culture of pover- 
ty" model. Lewis states as a central pt^Ttulate the notion 
that the "culture of poverty" transcends regional, rural, 
urban, and national lines because it is a common adapta- 
tion to common problems. Though originally written by 
Redfieid for Mexico, the basic model has been adopted and 
applied to low-income populations el sewhere . . # The central 
features ar'e: (1) lack of effective participation by the 
poor in the major institutions of the larger society; (2) 
a minimum of organization beyond the extended family; (3) 
a truncated childhood with early adult responsibi 1 i t ; as , 
and (4) a whole series of negative attitudes Including 
feelings of marginal ity, helplessness, dependence, sense 
of fatalism, a strong belief in male superiority, and a 
high tolerance for pathologies of all sorts. 
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Virtually all the literature written before the 1970's 
could be identified with the f oik ture model. ^ Saun- 
ders set the pace, and he and his followers were, and 
presently are, the most quoted- M aufhori ties' 1 regarding the 
culture of Mexican Americans, Saunders (1954) has as his 
central thenre the notion that the health care behavior of 
Mexican Americans is a consequence of 4 as well as a 
reinforcement for, a community-wide designative culture. 
Availability and i^ther* alternatives to nonut ilization are 
simply not considered. In their work, Clark (1959) and 
Rubel (1961, 1966) tended to hold* intact the central ideas 
of Saunders, though both Clark and Rubel developed the 
concept of folk medicine and medical care. 

Defects in the folk culture model have come into full view 
within th£ past decade. According to Valentine 
(1968:441), the fulcrum in the argument is that the "de- 
fective and unhealthy sub-culture" of the poor blocks 
their escape from poverty. According* to thi s logic, with 
respect to health care, if the poor were afforded access 
to excellent health facilities,- or other social services, 
their general condition would not be significantly im- 
proved, since it is not the situation and fundamental 
opportunity structure that is at issue.* Rather, the 
culture is the cause of the inadequacy and must be fchanged 
before the inadequacy itself will improve (Goering , 1970 ) . 

r 

The utility of the foi'k culture model is limited by its 
introspective quality. The model presumes that causality 
resides in the culture, so that other factors that might 
ordinarily be suspect, such as outside forces impinging on 
the cultural milieu, are automatically ruled out before 
they are considered. Another troublesou^ aspect of this 
model is that it characterizes the culture as pathologi- 
cal. Consequently, there follow negative effects for the 
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individuals of that culture. Several writers have voiced 
grave concern aboiit this issue: Maldonado ( 1975), Cer- 
vantes' (1972 ), Mont lei • ( 1970), Mirande ( 1977),. and 
Penal osa ( 1967 ) . To add to the problem , there Is a 
tendency to see individual members of the culture as 
homogeneous, ■ thereby leading to stereotypes. , Further, 
such /stereotypes are negative and are seen by Mexican 
Americans as an additional instance of ,f blaming the victim 
for the crime," according to Romano (1968), Ramos (1971), 
and Martinez ( 1966 ) . 4 

As a solution to the specific problems of individuals 
residing in the barrio, the "melting pot ,f thesis has been 
rejected as the only viable alternative. Mexican American 
^intellectuals see forced acculturation as cultural geno- 
cide — as a denying of the right to cultural pluralism — 
and as a stripping away of much culture (Sotomayor, 1971; 
Romano, 1968, Montiel, 1970). In part, the current outcry 
(Romano, 1968) claims that a Mexican M folk culture" is no 
longer (if it ever was) applicable. To be sure, we have 
witnessed recently changing population shifts, from rural 
to urban (Penalosa, 1967:411; 1977 Current Population 
Reports). Accompanying these shifts have been increase^ 
vertical and horizontal job mobility and attendant in- 
creased acculturation. For example, in 1960, 83.7 percent 
of the Mexican American population in Southern California 
was urban (Penalosa, 1967). According to the U.S. Census 
(1977), only 8.4 percent of Hispanic males and -2.6 percent 
of Hispanic females were employed in the United States as 
farm workers. There has been a significant shift from 
unskilled to skilled labor among Mexican Americans. 

So, even though in the past researchers have rarely devi- 
ated from the assumption that the folk culture was the 
precipitator of whatever "pathology" was being studied, 
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o . ■ . 

the current trend among researchers is to entertain more * - 

innovative hypotheses. ■ 

B . Fami ly vs. Insti tut i ona l t Support Systems " 

In. search of an explanation of lower use of social ser- . 
v*ices by Hispanics, it has been proposed that the ethnic 
^ group, especially Mexican Americans, turn to family for 
help in time of need. The early "ethnographic literature 
supported this view by stressing the strong relationships 
and commitments within the family unit (Saunders, 1954; 
Rubel , 1966; Clark, 1959). The individual was restrained 
by f ami ly ''pride and tradition from accepting help outside 
the kin gt*oup. The family cared for its own, including 
the elderly. 

But more recent findings have presented opposing views of 
the dynamics and structure of the Mexican American family. 
Mirande (1977), Keefe (1979), and Sotomayor (1971) present 
evidence to suggest that the family is intact and able to 
support members. On the other hand, Moore (1971) and 
Penalosa (1968) argue that the onslaught of urbanization 
and industrialization on a once-rural people^has caused an - 
erosion of the family system s<? that supports are present- 
ly problematic or nonexistent. 

There are a number of ways in which the strict adherence 
to extended family ties deflects participation in an 
industrialized society. For example, decisions affecting 
health, housing, use of social services, and so forth may 
be "made on the basis of obligations to family. Perhaps it 
will facilitate this discussion to note briefly the causal 
roles researchers have assigned to the family regarding 
each of these . % 
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1 . » The Influence of the Family on Healt h 

Health is< the number two concern of older Hispanics, 
Blacks, and Whites as well* Health is a ma jo 1 " concern 
second only to income, hut it is in the area of health 
that the influence of family is thought to he highly 
salient. We have very little empirical data on the health 
of older Hispanics, hut one of the most cons i stent and 
noteworthy features has been their underut i 1 i zat i on of 
Anglo heal'th services. This finding was noted in earlier 

'i 

studies such as those of Saunders (1954), Clark (1959), 
Rubel (1960, 1966), and Madsen (1964)., Later researchers 
observed this same disparity in use, which has persisted 
to become part of the present health care dilemma (Moore, 
1971; Welch e il., 1973 ; Weaver, 1976). For example, 
Mexican Americans report a lower physician visitation rate 
per person per year (2,3) than Blacks (3.7) or Anglos 
(5.6), as well as the lowest frequency of hospital 
admissions per 1 ,000 , persons , which is 76 compared to 82 
for Blacky and 95 for Anglos (Moustafa and Weiss, r968). 



9 

ERLC 



The trend to * underutilize extends to psyShiatric 

out-patient' clinics^ and mcnt.al hospitals (Jaco, 1960; 

Karno and Edgerton, ,1969, Kiev, 1964; Gaitz, 1974). 

Further, -the tendency to underutilize extends to nursing 

homes, where older Mexican Americans ar? dr^nat i cal ly 

under-represented in the resident population. Ltf Arizona, 

where 5.3 percent of the total elderly reside in nursing 

ho/nes, only 2.3 of the Mexican American elderly do so. In 

addition, it is documented that as Mexican American income 

goes up, (he probability of nursing-home inst i tut i onal i za- 

tiongo%s down, suggesting that such care is reserved as a 

laal resort (Kribes, 1977:3). So across the spectrum of 

medical servi ces , '.we encounter lower use among Mexi can 

Americans* On the other hand, in the absence of convinc- 

* 

ing evidence to the contrary, poorer health among Mexican 
Americans is assumed. The assumption is based on group 
characteristics of lower income and lower education* 
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The proposed relationship between family influence *_ind low 
use of health services is an indirect one. It is based on 
the logic that the family exerts an influence on the 
individual that biases him/her against Anglo medicine. 
The best-documented evidence available that a bias exists 
against Anglo medicine is found in the dual use of health 
services. Many Mexican Americans, it seems, participate 
in two insular aystems of health beliefs and health care. 
The reasons for dual use are, for the most part, unclear, 
but dual use is frequently reported by researchers Ln the 
literature, including Clark (1959), Madsen, (1964), Lind- 
strom (1975), Prattes (1973), Press (1969), Martinez 
(1966), Kiev (1968), Weclew (1975), Baca (1969), and 
Cervantes (197-2). Dual use explains underut i 1 izat ion in 
terms of an alternative health care systefi that competes 
in the marketplace for clients. 

2. ■ The Influence of the Family of Housing 

Problems of housing the Hispanic elderly are complex an d 
hence defy easy solution. Policy affecting older Hispan- 
ics must incorporate cultural ^nd living patterns <)f the 
group. t 

The scant research that is available suggests that older 
Mexican Americans do nok respond positively to new housing 
facilities. Carpus study of housing (1967) in San Antonio 
noted that though extensive efforts were made to inform 
and attract Mexican. Americans to a new housing project, 
only 20 of the first 500 applicants had a Spanish surname. 
Carp concluded that the main reasons for low response — 
in the faqe of high need was due to satisfaction with 
present 1 i ving* s i tua t ion , Older Mexican Americans had no 
desire to leave friends and relatives. In other words, the 
family wielded a powerful influence in a ,f <?bnserva t i ve ff 
direction. 




The argument that the family exerts a "conservat i ve ff 
influence has been used by several researchers. The 
argument i^^expressed in different ways, but all suggest 
that the individual turns to the family in time of need 
instead of to the institution. Other researchers claim 
that the so-callod "conservative" influence merely re- 
flects an ethnocentric point of view, and assumes the 
superiority of the Anglo way of, life. ' 

According to Bell (1976), the quality of housing for 
Mexican Americans over 60 varies greatly by geographic 
negion, but the incidence of substandard housing tepds to 
be two or three times as -great among Mexican Americans as 
among Anglos, What seems certain is that older Mexican 
Americans live in less adequate housing, but when offered 
an opportunity, they express a reluctance to l^ave such 
housing. Obviously, there are other 'possi ble explanations 
besides "not wanting to leave family and friends" which 
could^ precipitate low response to new housing* For in- 
stance , — irany hous 1 rig "~pr ojects are Tiighrise accommodations 
complete witVi foyers through which one must pass in either 
entering or leaving the complex. These living arrangements 
are foreign to most older Hispanics, 

^ * Soc ioeconomic Facto r s 

Socioeconomic factors such as education and income have 
traditionally explained considerable variance in use. The 
argument is that socioeconomic position influences behav- 
ior more than ethnicity: This theory has not been util- 
ized extensively to explain non-use of services by Mexican 
Americans and other Hispanics. The reason is that ade- 
quate sample sizes of middle-class Hispanics ha.e been 
difficult to locate, especially among^ the older group. 
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According to Sheldon (1966:1 34) it was not until after 
World War II* (and* more specifically after the Korean War) 
that an emerging middle class, based on achievement, could 
be identified in the Mexican American community. Ihis 
emerging group became visible as members of voluntary 
organizations in Last Los Angeles, mostly with the motive 
of promot i ng Mex lean Anier i can we 1 fa re . She 1 don closer i be s 
the modal middie-c la s s i nd i vi dua i as follows: 

Carlos f s beaLth is good, as Is. that of his 
family. He goes to* a private dactor for medical 
care. Occasionally he uses public health clin- 
ics for shots or pregnancy advice for 'his wife.. 
He is satisfied with the medical treatment he 
receives from either place. He learned of the 
clinic that he uses through neighbors, rela- 
tives, or advice from other public agencies, not 
from the mass media. H-e carries health insur- 
ance through his office (Sheldon, 1966: 1,5 3 1. 

From this study^ in Last Los Angeles, Sheldon concluded 
that in the future, class would become a more salient 
variable in the study of Mexican Americans. He. based this 



observation on the finding of an emcrgi ng% micfdl e class 
within the Mexican Ameri can . communit y . McLemore (1963), 
taking his cue from Saunc^er^ and Clark, investigated the 
influence of class on the utilization of hospital facil- 
ities. McLemore set out to test the findings of earlier 
writers who had agreed that Mexican Americans avoid 
hospitals at any 'expense. One supposed explanation was 
th&t separation from family and isolation in an Anglo 
world were highly traumatic for the Mexican Americans* 

Contrary to earlier studies, McLemore concluded that 
* 

ethniicity per se had little to do with attitudes toward 
hospitalization. Instead, educational attainment was the 
main predicting variable. Mexican Americans and Anglos ot 
similar educational attainment showed greater agreement on 
favorable attitudes toward hospitals than were found 
within either group when considered separately. 
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Likewise i> v/est igat ing socioeconomic variables, Welch 
r 1 9 7 3 ) , in a s tuciy of Mex i can Amer i cans 1 at t i tudes toward 
medical care and doctors, found that class (defined by 
income and education) and age were more reLated to 
utilization of trealth services than were attitudes toward 
modern medicine or "closeness" of Mexican culture. 

The investigations of Sheldon, McLemore, and Welch suggest 
a changing class composition in the Mexican American 
community that increases the utility of socioeconomic 
status as a variable to explain use of social services. 
The most needy have traditionally been the most difficult 
to reach. Hence, the most needy are the lowest users of 
services . 

D . Racism and Cultural Prejudices 

Racism and cultural prejudices, in the context of this 
study, describe x situation where the^dominant society, 
either through design or inadvertent omission, supports or 
provides social services from which the Hispanic sees 
him/herself as^excluded. Such perception of exclusion may 
be either real or imaginary, but the issue is irrelevant, 
since it is the nature of the perception, not its 
authenticity, that determines use. Donabedian (1972:111) 
argues that "the proof of access is use of services, not 
simply the presence of a facility," and that "access can, 
accordingly, be measured by level of use in relation to 
need." Freeborn and Creenlick (1973) also suggest that 
accessibility implies that individuals in populations- 
at-risk use services at rates "proportional and appropri- 
ate" to thei r ex i sting need for care , 

soc i a 1 care systems 
covert forms ♦ When 



Exclusion from the medical or ocher 
can be perceived in ^either overt or 




studying the lower class, Anselm Strauss (1969) has de- 
tailed precisely the considerations that prevent this 
group from utilizing health services. For example, at the 
overt level, insufficient finances, lack of health- insur- 
ance, or unavailability of facilities might possibly 
prevent utilization of health services. At the covert 
level , ohviousLy, the exclusion is more subtly expressed. 
There is evidence, however, that low-income individuals 
have little difficulty in* perceiving 5 - att i tudes (though 
such may be well-masked) v^hich they term as discrimina- 
tory. Hyman (1970:388) has reported that poor relation- 
ships between medical personnel and patients of^low socio- 
economic status may explain 1 ower - ut i 1 izat i on rates of 
this group. 

A wel 1 -documented aspect of exclusion is, in fact, bias 
against low socioeconomic persons expressed by middle 
class health personnel and other social service providers. 
For instance, studies of attitudes of nurses have shown 
that -trhey prefer to w^rk with middle-class patients 
(Willie, 1969). Kish and Reeder (1969) reported that the 
physicians most esteemed by their peers worked least with 
low socioeconomic patients; Roth (1972) has reported a 
detailed study of the treatment accorded patients upon 
presentation at a large hospital emergency ward. Roth 
describee! a convoluted situation in which the perceived 
worthiness of the patient inevitably set off a process by 
which his value and legitimacy were assessed. Services 
are subsequently dispensed in accordance with medical 
personnel's evaluation of the- individual, with the indi- 
vidual who manifests characteristics of the lower socioec- 
onomic group receiving comparatively lower quality care* 
Finally, Sudnow (1967) found that in death, the body is 
still treated in accordance with the individual's status 
while alive, with the low socioeconomic individual receiv- 
ing comparatively less individual and less ritualistic 
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care. The general subject has been treated in more detail 
by Strauss (1969) , Rosens tock (1966) 5 Fein (1972) , Leo 
(1969), McKihlay (1972), and Kosa et al. (1969), who have 
sought to bring to light many aspects of this brbad 
subject . 

The above discussion is meant to illustrate the differen- 
tial or prejudiced care afforded individuals by socioecon- 
omic status. It is relevant for Hispanics because of 
their disproportionate placement in low socioeconomic 
brackets. Therefore, we can assume that the low-income 
Hispanic experiences all the, problems in securing social 
services that obtain for the low-fncome Anglo and others. 
But the Hispanic 1 s situation is compounded by additional 
problems that the Anglo does not incur. Some *bf these 
additional problems include difficulty with language, 
minority status, fear of deportation, and # an economic 
position that is relatively more depressed. 

The psychological costs of the Mexican f American patient 
coming to an Anglo provider have been noted by Berkanovic 
and Reeder (1974)/ Weclew (1975)^ Kiev ^1964), Morales 
(1971), Andujo et al. (1976), arid'Padilla (1976). The 
term "psychol ogi ca 1 costs 11 is defined here as meaning that 
the Mexican American perceived differential treatment. * As 
noted earlier in this paper, such perception can be either 
real or imagined; eith2r perception may prevent utiliza- 
tion~of Anglo services^ Within the past decade, a number 
of social scientists _^rom the minority community have 
combined their voices in protest of the qualitv of 
services that are available to minorities. Protests have 
come from Cervantes (1 972), Cadena (1973 ), Ramos (l c )71), 
Serrano (1973), and Andujo (1976), to name but a few. in 
fact,* the justification for including this model as a*n 
explanation foi the underut i M za t i on of Anglo social 
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services by Mexican Americans and other Hispanics rests 
largely on the expressions of discontent and accusations 
leveled at the dominant society by minority writers. The 
positive input of these and other minority researchers has 
forced a re-evaluation of the paradigms heretofore taken 
for granted. One outxome has been a model proposing that 
racism and cultural prejudices account for underut i 1 iza- 
tion of social services. 

Expressions of discontent do make an impact, if only to 
sensitize Anglo researchers and providers and to com- 
municate dissatisfaction with present services. Dissatis- 
faction-can and often does lead to change. 



Summary 

It has been the purpose of this chapter to extract from 
the literature on Mexican Americans those explanations 
which have in the past accounted for the underut i 1 izat i on 
of social services by the group. The major explanations 
are: (11 Mexican f, folk culture" wields a powerful influ- 
ence in the barrio; (2) Mexican Americans seek social 
support from family rather than trom institutions; ( # 3 ) 
Socioeconomic characteristics, such as income and educa- 
tion, determine use of services; and (4) Racism and cul- 
tural prejudices have prevented Hispanics from utilizing 
Anglo services. 
# 

Though in the past each model has merited attention from 
researchers, each has weaknesses that limit its explana- 
tory power. First, the "MeCican folk culture" model 
blames the victim or his culture for any visible "patholo- 
gies" in the barrio* From the Anglo view, one "pathology" 
would be the non-seeking of medical care when need seems 
apparent. This model contends that the culture prevents 
the individual from seeking the intervention of modern 
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medicine. This model fails to consider influences firom 
the dominant society that impinge on barrio dwellers. 



Second, the notion of. accepting as an explanation of 
underut il ization the idea that Mexican Americans seek 
social support from family rather than from institutions 
overlooks several important points. For example: (1) it 
ignores the historical reality of the eroding influences 
of urbanization on the extended family; (2) it glosses 
over the economics of the barrio ; where all are poor , 
substantial aid from one to another is limited; (3) it 
does not leave room for alternative explanations such as 
perceived or real differential responses from the institu- 
tions of the dominant society; and (4) it can be seen as 
an easy out for those who oppose social services. After 
all, if older Mexican Americans and other Hispanics will 
accept help only from family, then institutional efforts 
should be diverted elsewhere. 

Third, the attempt to explain underutil ization in terms of 
socioeconomic* characteristics fails to consider the per- 
sistence and pervasiveness of culture. The model suggests 
a "fnelting pot ,f thesis in which Hispanics, once they 
become upwardly mobile, take on characteristics of Anglos 
in the ways they use social services. 

Fourth, while the racism and cultural prejudices model 
accounts for underut Llization in terms of a dominant 
society that is unresponsive to minority group needs, the 
model sidesteps, or fails to consider, the issue of 
cultural tenacity'and socioeconmic influences* While eac!h 
of the models just described has been considered, at one 
time or another, to have utility in explaining low 
utilization of social services, an integrated theory 
reflecting the reality of urban Hispanics still has not? 



been developed* It is hoped that the findings from this 
study will add in a substantive way to a more explanatory 
model . 

Chapter fll will discuss the population dynamics of Che 
aged in this country, with particular emphasis on the 
Hispanic elderly. 



Hi 
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For a f ul 1 expl icat ion of the pauc ity of invest i- 
gatlve resource materials on Mexican Americans, see 
Hernandez et al (1973). Hernandez discusses problems 
of conceptually identifying the Mexican American 'for 
Census data and the .difficulty of comparing groups of 
different decade designations because of changing 
criteria* Hernandez notes that Census omissions are 
estimated to amount to between 3 and 50 percent of 
those who are included. Obviously 'thi s points to a 
very wide range of possible error in « enumerating 
Mexican Americans for Census data. 

Estrada { 197 7 ) has cal led at tent ion to the wi thin- 
group variation of the meaning of race/ethnicity. 
Cubans are more apt to identify themselves by race, 
whi le Puerto Ricans identify themselves primarily by 
ethnicity* Mexican Americans, depending on educa- 
tional level, may use either* While the problem is 
basically a conceptual one, the outcom^ of present 
enumeration methods is generally one of undercount. 

An exception to the trend of viewing Mexican Ameri- 
cans within the framework of a "folk culture" can be 
found in the work of Jaco, who seemed to view 
acculturation in terrfis of reciprocal effects on 
immigrant and host society. Jaco (1957) wrote: 

Their own subculture has remained somewhat 
intact during their accommodation to Anglo 
society. This is indicated by the bilin- 
. gual status of their families and the 
adoption of many of their customs a*nd 
traits by the Anglos in the southwest. 
Conseqwntly , the source of much of their 
stress and tension is likely to come from 
the "outside" social world. Furthermore, 
it is also likely that a major part of the 
t ' Spanish-American social Structure is func- 
tioning as a protection against stress for 
its members. This is ^especially true of 
its kinship system, providing a highly 
integrated, continuous, and "familistic" 
unit. Therefore, # this sub-culture is more 
likely than other ethnic groups in Texas 
today to contain therapeutic agents that 
may guard against prolonged stress' and thus 
reduce the incidence of psychosis among its 
members . . * , 



T 



It is important to point out that other explanations 
may account for low use of nursing hojnes by Mexican 
Americans. For example, the present nursing home 
model may not be an acceptable alternative to Mexi- 
can Americans . 

$ 

The United States Department of Housing and Urban 
Development (1976) has published a definition of 
"adequate housing • 11 A residence is def ifteti as inad- 
equate when any one of several conditions is not met. 
Generally, these conditions have to do with structural 
soundness , avai lability of flush toilet , and so 
forth . Some of the main spec i f icat itms are : 

piped hot and/or cold water 

heating - there are „ no means ( of heating, or 
there is an unvented room heater burning gas , 
oil, or kerosene 

4. 

sewer - lacks sewer, septic tank, cesspool or 
chemical toilet 

electrical - unit has exposed wiring and blown 
fuses i > 
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III. POPULATION DYNAMICS 



The elderly have come into sharp focus within the past few 
years . Part of the at cent ion thi s group has generated is 
in response to the changing population pyramid as depicted 
in Figure 3:1. The population 65 and over has increased 
nearly 8 times, while the total population has increased 
only 3 times. The shape of the pyramid reflects the 
dynamics of the recent influence of age on the total 
population configuration . 

The 65-and-over group currently number approximately 24. 1 
million and constitute about 11 percent of the total U.S. 
population. According to Uhle-nberg * ( 1977 ) , there is good 
evidence to suggest that a stationary population will 
eventually be reached. But rhi ^ cannot be expected before 
2050. 

According to Deinkovich (1978)? there is good reason to 
believe that by 2040 the 65-and-over group will constitute 
approximately 17.9 percent of the population. Table 3.1 
shows the proportion of 65 to 74, 75 to 84, and 85 and 
over who will comprise the group. By 2015, 1 the peak of 
the I940 f s baby boom^will be turning 65. Between 1970 and 
2040, given increasing longevity and the baby boom pe^k, 
the elderly group will have nearly doubled it's share of 
the total population. It is small wonder that planners 
and providers are taking seriously th£ challenge df 
meeting the social service needs of an ever-increasing 
aging population. 

In the meantime, the aged have come to see themselves and 
be seen by others as a minority group. Wirth defined a 
minority group as : 



. . . a group who, because of their physical or 
cultural characteristics, are singled o.ut from 
the others in the society in which they live for 
di f f erent ial and unequa 1 treatment , and who 
therefore regard themselves as objects of col- 
lective discrimination (Kjurckawa, 1970:6). 

It is generally agr.eed that the aged share many char- 
acteristics with other minority groups. For example, they 
are apt to be poorer, live in substandard housing, and 
have poorer health than the rest of the population. Thus, 
not 5 ' only dp the aged have more problems than the average 
person who is younger, 'they also have*- access to fewer 
resources with which to solve these problems. It has been 
^ said that this group suffers from "double jeopardy 11 
because they are handicapped by both poverty and age. 

A.% Older Hispanics 

''Triple jeopafdy" has * been the term often used to desig- 
nate the older person who, in addition to being both old 
and poor, is also w 'a member of a minority group. Surely, 
such persons are in many ways the most disadvantaged 
members of our society. 

There is, unfortunately, no accurate count of the Hispanic 
population in this country. For various reasons, they 
have been traditionally undercounted by the Census. The 
ambiguity in numbers poses a problem for social scientists 
such as Ellis (1962), Moustafa and Weiss .( 196811 , Roberts 
(1972), Estrada \(1977), and Juarez (1978). Next to a 
knowledge of needs, the number to be serve^ ranks high as 
a priority for advocates and providers. 

The Hispanic group in the United States is composed of 
~ several subgroups who share a Spanish heritage. Figure 
3:2 demonstrates the constituencies that make up the 
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whole. It will be noted that Mexican Americans comprise 
about 60 percent of the Hi spani c group , wi th Puerto 
'RiJbans, other Spanish, and Cubans contributing smaller 
numbers to the group. It is estimated that about 600,000 
Hispanics' in the United States are over 65 years of age. 
This accounts for only 4 percent of the Hispanic popula- 
tion. It is generally agreed -that the lower proportion of 
aged, comparted to tr\c total population, reflects both 
lower life expectancy and the youthful Hispanic popula- 
tion. Figure 3:3 illustrates the shape of the population 
pyramid for Hispanics, and suggests dramatically increased 
proportions of Hispanics in the future as the younger 
cohorts reach 65. The degree to which resources are 
available to Hispanics in the future will also help 
determine the proportion of the presentf youthful v cohort s 
who eventually reach old age. While a comparison of 
Figure 3:1 and Figure 3:3 cl parly illustrates the overall 
differences in age distributions of the two populations, 
Fugure 3:4 demonstrates the effect of the youthful Hispan- 
ic population on the median age, which is 19.8 for 
Hispanics, 22.8 for Blacks, and 28.6 for the total United 
States population. At the same time, Figure 3:4 suggests 
that the rate of increase of median age i^ highest among 
Hispanics. Ihis is another indication that the proportion 
of -aged in the Hispanic group will sharply increase in the 
years ahead. 

In a^tclition to population characteristics, older Hispanics 
differ in many other wavs from the total elderly popula- 
tion. The following are but a few of the characterist ics 
that i 1 lustra te t hi s point . 

1 * Geograph i c Concent rat i on * 
* 

According to the Administration on Aging (l c i77>, about 
half of the persons 65 and over live in seven states: 




namely, California, New York, Florida, Illinois, Ohio, 
Pennsylvania, and Texas. Obviously, the aged in the 
general population 'tend to cluster. 

The trend to concentrate in specific locations is much 
more -exaggerated among Hispanics. The group tends to 
concentrate in the Southwest, South, and East, with Calif- 
ornia, Arizona, New Mexico, Texas, Florida, and New York 
absorbing the major bulk^of the population. Figure 3:5 
illustrates the geographic ^dispersion of the Hisp'anics- in 
the United States. It will be noted that most states have 
no significant concentration of Hispanics, 

2* Language 

The Spanish-speaking people, more than any other group, 
have tended to retain their native language. Aside from 
the desire to retain ethnic heritage, two main reasons are 
probably important: (\ ) proximity to the mother country, 
and- (2) the past exclusion of Hispanics from participation 
in the dominant society. 

The fact that the Spanish language prevai Is speaks very 
strongly to initiators and planners in social policy. 
Communication between providers and clients is surely a 
precondition of satisfactory social services outcomes. 

3 . Income t 

According to Current Population Reports (1977), Hispanics 
are considerably below the rest^ of the population in 
x income. In 1975, the median family income for Hispanics 
was $9,551 for that year, compared to $13,719 for all 
i families. Also, the proportion of Hispanic families who 
are in the lowest income brackets is double that of the 
population as a whole. About 16 percent of all Spanish- 

/ 
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origin families have incomes below $4,000, while only 8 
percent of other families fall into this category. 

The median income of both men and women over 65 years of 
age is appreciably lower than for ^the* next-youngest age 
cohort. ( For males 65 years and older, the median income 
is $5,526 (Current Population Reports, 1978), while the 
median income for females' in the 65-and-over category is 
$3,X)87. Among Hisp^nics, the depressed economic status is 
more exaggerated. The median income for Hispanic" men over 
65 is $3,215, while that of women is $1,897 (Current 
Population Characteristics, 1977). 

The final baseline comparison oh economic respurce acces- 
sibility can be i found inr the proportion who reside below 
the poverty line. In i975, about one of every three 
'Hispanic families headed by a male 65 years of age or 
older lived below the poverty level (Current Population 
Characteristics, 1977). By comparison, among the total 
population, about one out, of every nine families headed by 
a male 65 years and over lives below the poverty level. 

The older Hispanic person is more than three tdmes as apt 

i 

as a member of the total* elderly population to reside in 
poverty. 

4 . Educat i on 

The older Hispanic has lower education than either the 
older White or Black. In the over-65 age group, 7.9 
percent of White males, 37*5 percent of Black males, and 
41.2 percent of Hispanic males have had fewer than five 
years of formal education. Hispanic women are even more 
educationally handicapped in that 6.8 percent of White 
women, 2 7 ♦ 5 Black women, and 47.6 perceqt^ of Hispanic 
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women have had fewer than five years of schooling. The 
older women are somewhat better educated than their male 
counterparts, except for Hispanic women, where the sex 
differential is reversed. For example, 41T^ percent of 
the White women, 67.7 percent of the Black women, and 7 7.6 
percent of the Hispanic womer. over 65 never attended high 
school (Population Character fst i cs , 1977). j 

5 . Hous i ng 

According to the U.S. Department of Housing and Urban 
Development (1976), housing concerns of the aged should be 
addressed in terms o£ physical adequacy and af fordabi lity . 
When judged in terms of government criteria, nearly 10 
percent of all housing was flawed. The accommodations of 
the elderly are in flawed or adequate condition inapprox- 
imately the same proportion ^as those in the general, 
population. lhe housing problem of the elderly ^is more 
one of af fordabi 1 i t y . The chances of being adequately 
housed are directly related to income* Regionally, the 
probability of inadequate housing for the elderly is 
highest in the West and lowest in tire North Central area, 
with the Northeast and- South falling somewhere in between. 
But region seems to be important only because of the cost 
of housing as it relates to income of the older individ- 
ual. As noted earlier, the elderly have low e r incomes than 
the total population, but it is the variation- of income 
within the elderly group that determines the degree of 
adequate housing. \ * * 



Table 3:2 shows the probability of being adequately housed 



quately housed is the male Hispanic- who lives alone, who 
has a .56 probability of living in adequate housing. It 




by age, sex of head, and ethnicity. It will be noted that 
the person with the highest probability of being inade- 



appears that all males who live alone, irrespective of 
ethnicity, are more apt to be in inadequate housing. In 
households headed by females aged 65 or over, the proba- 
bility of inadequate housing is highest when household 
size is between 2 and 5 persons. Table 3:2 indicates 
clearly that the effects of race, ethnicity, and sex count 
for far more than age al.ne as a determiner of poor 
housing. Income is directly related to each of these 
variables and is of final importance. 

In summary, it seems that among the elderly, as in the 
general population, ap t roxi matel y one in each 10 persons 
is ill-housed. However, once ethnicity is added to the 
individual's life situation, the probabilities 'of be.i^ 
ill-housed increase. Hispanics are surely disadvantaged 
m the competition for adequate housing, where ncome 
plays such a vital role. The over-65 Hispanic rr 1 who 
lives alone is most disadvantaged and has better nan a 
50-50 likelihood of being ill-housed. 

B. H eterogeneity of Hispanics 

In some ways, the former di cussion may be m i s 1 ead ; ng . It 
is easy to assume that Hispanics constitute a homogeneous 
group; such is not the case. While Hfspanics share a 
language and a certain cultural heritage that is common ten 
all, heterogeneity is more nearly the hallmark thai* 
homogeneity. Some of the 1 important factors on which 
Hispanics differ are: (1) geographic region of concen- 
tration, ( 2) income, and l 1) education. 



rst , regarding geographic regions, Cubans tend to 1 i ve 
in Florida, and Puerto Hi cans in New York and the sur- 
rounding area. Mexican Americans are still more apt to 
reside *"n the Southwest. Iht region of concentration also 
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determines that Mexiynn Americans are more apt to be iiirai 
than either Cubans or Puerto Ricans. 



Second, in 1975, Puerto Ricans had somewhat higher incomes 
than Mexican Americans. Part of the differential between 
ethnic groups is found in the differences in wages by sex. 
For instance, 9 percent of Mexican American men with 
income had incomes below $5,000. Furthermore, median 
income for Mexican men was $6,500, but for the Mexican 
American women, it was $2,800. On the other hand>> the 
mean income of the Puerto Rican males was slightly higher, 
at $6,700, but Puerto Rican women had a median income of 
$3,800. Therefore, the more favorable position of Puerto 
Rfcan women to that of Mexican American women in the labor 
market has raised the median Puerto Rican income to a 
higher level, though the dynamics relate to sex, 
ethnicity. Cuban men, in 1975, earned a median income of 
abbut $7,100, bUt the earnings of Cuban women were 
substantially lower at $3,400 'Population Characteristics, 
1977 ■; 

The available data on the 6 5-and-over age group is dif- 
ferentiated bv Spanish origin and Mexican origin only and 
spe ifies the percentage of individuals who live under the 
poverty level. The percentage for Spanish origin is 36. 6, 
compared to 38.1 for Mexican origin. 

third, social scientists have found education to be a 
powerful predictor ol jn individual's life chances, hduca- 
tion thus assunes importance as a group characteristic. 
H i s pan i c s d i sp I ay sign i f i can t d i f f erence s l n educa t i on a 1 
attainment according to subcategories. For example, Cu- 
bans are oi relatively high educational at fa i ?t r ,)ent com- 
pared to persons nf Mexican or Puerto Rican origin. On I v 
\1 percent oj the Cubans betw* n 4 5 and 64 had completed 
fewer th.in 5 years oi school , and 4 5 percent of this age 
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group had completed 4 years of high -school. Mexican 
Americans have the lowest educational attainment, followed 
by Puerto Ricans. 

While older Hispanics share a language and to some extent 
a history, they comprise a * heterogeneous group which 
varies regionally and culturally. It is interesting ,tro 
contemplate the effect that Hispanics as a group will' 
exert on future population pyramids. Hispanics constitute 
an important social force for growth. 

* 

C . Changing Ethnic Composition of the Aged Gr oup 

The social forces that have shaped and continue to shape 
the demographic structure of our society have been well 
documented and the information about them wel 1 xii sseminat- 
ed. Policymakers and planners are cognizant of fche impact 
of the aging population on. the need for health an(| sup- 
portive services in this country. However, dne important 
factor that has boon qegjected is the examination of th€* 
composition of aged populations in the future. According 
to Fowles (1978), changes in sex structure and in ethnic 
contribution will 'have significant impact on defining the 
aged population in the coming years. 

First, women now constitute a larger proportion of the 
aged group than was true earlier. According lo Fowles, in 
1900, elderly men outnumbered women slightly. However, 
technological and medical advances have had a greater 
impact on women than men. The effects #re related to the 
recent lowered mortality rate of women during the child- 
bear ine, years. In fact, based on 1975 mortality rates, 
white female children are expected to live 77 years on the 
average . Thi s is approximate! y 8 years longer than white 
males. However, the greater longevity of women than men 
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has. more than the single and straightforward influence of 
improved care during childbirth: since- 1900, life expec- 
tancy at age 60 has also been greater for white women than 
for. white men (6.7 vs. 2.4 years*. White. women 60 years 
old in 1975 could expect to live an additional 22 years, 
about 5 years longer than white males of the same age 
(Fowlcs, 1978). 



Second, the aged population of the future will include a 
larger proportion of minorities than is now the case. 
Technological and medical advances have not only had a 
greater influence on women than on men, but their influ- 
ence has been more pronounced among minorities than ^mong 
members of the majority group. The explanation for the 
greater positive effecion minorities has to do with the 
fact that minorities had, and still have, further to go to 
reach health parity. Once the advances in technology and 
medical science were disseminated to minority populations, 
the results were more dramatic in extending life expec- 
tancy. This is obviously a reflection of the^ considerable 
distance that remained, and still remains, between minor- 
ity group life expectancy and the upper limit humans can 
expect to live. 

Another important point is that the gap between access to 
life-sustaining tesources has narrowed somewhat between 
the* minority and majority populations. Moustafa and Weiss 
(1968) reported that in 1955, infant mortality rates for 
Mexican Americans and Anglos were 38.8 and 23.7 respec- 
tively; in 1963, the figures were 28.2 and 21.3. Also, the 
-Orange County Health Planning Council (1978) reported 
infant death rat_s of 13 for -Mexican 'Americans to 12.2 for 
Xnglos\ The statistics just mentioned are not totally 
comparable because of regional variation, so caution 
should be exercised in assuming that the gap has been 
closed. It obviously has not been closed. j 



In the future, then, the aged populat ion will include a 
larger proport ion of mi nor i t ies , end of those ~mi nor i ties, 

'Hispanics will constitute a larger proportion than is now 
the case. Hispanics in the future are expected to exper- 
ience longer life expectancy, which will add subs tanc ively 
to the age.d group. Additionally , the Hispanic population 
is currently undergoing a growth rate similar to that 
experienced by the total U.S. -population between 1900 and 
1940. The high growth rate of Hispanics can be attributed 
to a combination of high birthrate and immigration, but 
the projections are that neither will level off for some 
time to come. The cumulative effect of longer life 

-expectancy, 'high fertility, and continued immigration 
indicates more substantial contribut iors by Hispanics to 
the aged group of the future. 

Summary 

This chapter has discussed the dynamics of an aging popu- 
lation. It has also addressed the life situation of older 
Hispanics in this country in^terms of geographic distribu- 
tion and demographic characteristics as defined by the 
U.S, Census and other government agencies. The heterogen- 
eity, as weLl as projected group effects on the total 
population, are also discussed. 

Chapter IV will explain development of the instrument, 
sampling techri ques , and quality control constraints main- 
tained throughout the development of this study. 



TABLE 3:1 
PROJECTED POPULATION ESTIMATES 



The Elderly 1970 1978 2000 2015 2040 
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and Over 


9. 
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13 . 
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87 
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77 
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Future 
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(millions) 204.9 218.5 260.4 283.2 308.4 
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TABLE 3:2 

THE PROBABILITY OF BEING INADEQUATELY HOUSED 

ft 

Age of Household Head 

A 

Sex of Race/Ethni- Household 

Head city of Head Size 65+ ' 30-64 Under 30 





1 


person 


0. 13 


0. £6 


0 


19 


Female White 


2-5 


persons 


0.16 


0. 17 


0 


.18 


Black 


1 


person 


0.27 


0.31 


0 


.25 




2-5 


persons 


0.33 


V26 


0 


28 


Hispanic 


1 


person 


0.18 


0.30 


0 


27 


> 


2-5 


persons 


0.24 


0.24 


0 


29 


Male White 


1 


plrson 


0.27 


0.29 


0 


.25 




2-5 


persons 


0.13 


0. 17 


0 


20 


Black 


1 


person 


0.43 


0.38* 


0 


34 




2-5 


persons 


0.27 


0.25 


0 


27 


Hispanic 


1 


person 


0.56 


0.37 


0 


40 




2-5 


persons 


0.21 


0.25 


0 


23 



-U.S. Department of Housing and Urban Development (1976). 
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FIGURE 3:2 
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FIGURE 3:4 
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FIGURE 3:5 
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IV. METHODOLOGY 



Research Question, Predict ions , Research Design, and Data 
Col Lect ion Procedure 

/ The purpose of this chapter is to state the research 
- x question,' explain the research design, and to give par- 
ticulars of the data collection pA^cedure. Surely, the 
significance of a study and the degree to which the 
findings can be generalized are limited by the precision 
with which the research questien is formulated, by the 
research design, and by data collection procedure specif- 
ics. Accordingly, in this study, painstaking care was 
taken to assure compliance with the standard procedures of 
social science research. 

A . Research Question 

The research question is straightforward and can be stated 
thus: 

How can persons, groups, service organizations , 
and planning agencies be improved and assisted 
t~o function in supportive and care taking roles , 
and to increase trie overall rate ot service ut il- 
ization by the Hispanic elderly?* — — - — ~ 

9 

The logi'C on which this research question was founded is 
as follows: Providers of social services and social 
scientists agree that Hispanics, especially older Hispan- 
ics, are a group with high need £or social services. The 
principal evidence of these needs is the low socioeconomic 
status of the group. On the other hand, given the 
availability of services, ol der - Hispanics have consistent- 
ly used services less than their Anglo counterparts — 
even though Hispanics, as a group*, have higher needs. 
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xplanations in the past have failed to resolve this 
anomaly. One* persistent obstacle that has hampered re- 
search efforts is the absence of baseline information on 
the target population. Hypotheses based on insufficient 
or inaccurate information can only lead to insufficient or 
i nacc urate cone 1 us i on s . 

"The overriding purpose of this study is, therefore, to 
"supply such baseline data. It will describe older Hispan- 
ics in terms of demographic, personal, and ethnic charac- 
teristics. It will also define the population on know- 
ledge, use, evaluation of, and need for social services, 
I Hence, this study will demonstrate how persons, groe\ps, 
service organizations, and planning agencies can be im- 
proved and assisted to function in supportive and caretaf^- 
ing roles, and to increase the overall rate of service 
utilization by the Hispanic elderly* 

Ihe study's main underlying assumption is that inadvertent 
gaps between planners, providers, and their clients can be 
eliminated once the planners and providers have valid 
information on which to base services. One prerequisite 
to the provision of adequate services is knowledge. The 
provider r»ust have knowledge of the client he/she serves. 

B, Prod i c t ions # 

One basic objective of this studv is I o add to the liter- 
ature bv defining demograph i t and personal attributes of 
older Hispinics. Ihe studv is, hero f ore , basically de- 
scriptive in nature. Nevertheless, in a descriptive 
study, stated predictions have the advantage ot imposing a 
rigjr id a structure that provid* guidelines fcr imple- 
mentation of t hb research pr^es-, at -ill stages. The 
✓ following general predictions are proposed: 
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1. Older Hispanics do not vary significantly, by sub- 
group, on number of diseases. 

a. Older Mexican Americans, Cubans, Puerto Ricans 
and Other Hispanics have a similar number of 
di seases . 

2. Older Hispanics do not vary significantly, by sub- 
group, on disability. 

a. Older Mexican Americans, Cubans, Puerto Ricans 
and Other Hispanics have similar disabilities. 

3. Older Hispanics do sot vary significantly by subgroup 
on either knowledge, use, or need of social services. 

• a. Older Mexican Americans, Cubans, Puerto Ricans 
and Other Hispanics have similar knowledge of 
social services. . ^ 

b. Older Mexican Americans, Cubans, Puerto Ricans 
and Other Hispafiics have similar use of social 
services. 

c. Older Mexican Americans, Cubans, Puerto Ricans 
and Other Hispanics have similar needs for 
social xservices. 



The research question can be resolved through defining the 
target popul at ion . 



C - Research Design: 

Questionnaire Do vol opmcnt , Pretest, and Sampling 

Several overriding concerns guided the development of TfTe- 
questionnaire. These concerns are of two general classes: 
(1) technical concerns and (2) expressive concerns. The 
two were equally important to the final success of the 
study. For instance, if the questionnaire was not scien- 
tifically acceptable* cooperaticfh from the study' s sub- 
jects would come to naught. On the other hand, if the 
questionnaire conformed t) the highest scientific stan- 
dards, but if the subjects did not. understand its meaning, 
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or if they withheld their cooperation for any other 
reason, the studv would surely flounder. 

First, from a technical standpoint, a main concern was the 
problem of validity. The questionnaire must encompass the 
theoretical framework so as to address the research 
question in all its aspects. This was a matter of 
including all the questions needed to describe the popula- 
tion clearly on pertinent characteristics. But this ob- 
jective also required a constant reordering of the ques- 
tionnaire co fit the linguistic nuances of regionally 
divergent Hispanic populations. This point will be re- 
turned to later. Another major technical concern through- 
out the development of the instrument was the question of 
biases, which also are related to validity. For example,^ 
Anderson et al. (1978) have reported that the tendency 
among minority samples not to respond nay " be due to 
misunderstandings of the question. Also, the response set 
toward "yea-say frig 11 has been reported by* researchers 
studying disadvantaged respondents (NCHSR, 1977). During 
the development of the instrument, a serious effort was 
made to tailor the questionnaire to the client so that 
sources of bias and other errors would be minimized. 

Ihe second major theme in developing the questionnaire 
involved expressive concerns. These have to do directly 
with the subject and how he/she is aff footed by the in- 
strument. Subjects in this study qualify for special 
consideration because they are both aged and Spanish- 
speaking. Those who design instruments' for use with the 
elderly must take into account the fact that many older 
people tire easily. In order to facilitate high comple- 
tion rates, the length oK_time to complete must be 
carefully calculated, and the final instrument must not 
exceed the limits set for p unhurried completion. When 
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calculating the completion time, it was important to note 
that older individuals are often reluctant to stick to 
subject matter. Because of this, additional time was 
allocated for -the interview. Regarding special consider- 
*ation to the Spanish-speaking, both Rodriguez (1978), and 
Newton (1980) have pointed out the importance of the 
concept ,f per sonal i smo" among the Spanish-speaking. The 
concept defines cultural patterns of preferred interaction 
wherein individuals relate to one another on a somewhat 
personal level even when conducting business. According to 
Newton (1980), the vital concepts of pride and dignity are 
embedded in the system of "per sonal ismo . 11 Therefore, a 
major concern in this study was that the , interviewer/ 
respondent interaction meet expectations of older Hispan- 
ics, especially to the degree that cultural sentiments 
remain inviolate. Communication between subject and in- 
terviewer is an- important factor in determining the 
success or failure of the data collection process. 
Moustafa and Weiss (1968:225 have noted that the success 
of the household interview depends on achieving good 
communication between interviewer and respondent. Conse- f 
quently, in this study, special precautiuns were initiated 
to insure that interviewers were both sensitive to and 
knowledgeable of the target group. The specifics of the 
procedure adopted will be discussed under "quality control 
procedures" to he discussed at the end of this chapter. 

] . Quest ) onna i re D eve 1 opm*. nt 

'the characteristics of the sample and the objectives of 
. the studv suggested that the interview schedule would be 
most t » ppr-opr i at e lor collecting data, T^e interview 
schedule differs from the questionnaire onlv in the wav 
the information is procured. A questionnaire is filled 
out hv the respondent, wh i 1 e the interview schedule is 
filled out by the interviewer in a face-to-face interview 
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with the respondent. The interview schedule has the 
advantage of a high success rate. A disadvantage of the 
questionnaire is that the return rate can be quite low. 
Additionally, the probability of a low return rate in- 
creases with advanced age of the subject. Once ethnicity 
and some degree of illiteracy are added to the group 
characteristics, one jj^uld expect a very low return rate 
on' 1 questionnaires. For these reasons, , the interview 
schedule was most appropriate for this stud/. 

The majority of the study's questions were specific and 
close-ended. However, when the specific questions failed 
to be exhaustive, open-ended questions were added to allow 
full expression to the subject. 

The questionnaire^ was first developed in English. The 
consulting committee who worked out the details of the 
instrument included consultants from the Administration on 
Aging, U.S. Bureau of the Census, and Kaiser -Permanente 
Research. The overall objectives of the study were sub- 
categorized into twelve major areas of focus, as follows: 
socio-demographics and language; employment; housing; 
crime; phys cal and mental health; income and expenses; 
nutrition; social services; social organizations; reli- 
gious and political activities; discrimination; and infor- 
mation sources. The development of the questionnaire 
proceed ..J as questions were developed in accordance with 
the objectives outlined. The two outcome measures chosen 
to obtain a fairly comprehensive health profile of the 
older Hispanics are the OARS Mul t i -d i mens i onal Functional 
Assessment Questionnaire, and the Subjective Distress 
scale o'f the Psychiatric Status Schedule (PSS). According 
to Pheiffer (1975) and others, the combination of the two 
instruments can provide a comprehensive profile of 



functional ability. The completed final instrument, in 
both English anc^Spanish, is included in Appendix I. 

<r~~ ' 

The translation of the instrument from English to Spanish 
was accomplished by a committee of translators "in house," 
working at the national headquarters of the Asoeiacion. 
The committee included the following ethnic representa- 
tions: 1 Cuban, 1 Spaniard, 1 Puerto Rican, 1 Mexican 
American, and 1 Nicaraguan. In addition, a translator 
from Colombia assisted as a 1 f ac i 1 i t ator when the other 
panel members had di f f icul t y in agreeing on a word or 
phrase that would be acceptable to all ethnic groups. 
When the translation was accomplished- to the satisfaction 
of all translators, the instrument was re-translated from 
Spanish to English by a bilingual translator. This pro- 
cess was carried out to assure accuracy in translation of 
the Spanish version. The instrument was then judged to be 
ready for field use with the Hispanic population. 

2 ♦ Pretesting of the Instrument 

Pretesting took place in New York, Miami t , and Los Angeles. 
In each city, between 15 and 30 older Hispanics were 
administered the questionnaire by interviewers wf\& had 
been trained by field supervisors in each area. Pretest 

'-p^cedures involved the following: in each target city, 
field supervisors were requested to select their three 

* most experienced interviewers to administer the pretest 
and to write an evaluation of the procedure, including 
details of feedback from the subjects. The purpose of the 
protest: was to evaluate the instrument in terms of 
adequacy and time required for completion. It was impor- 
tant to know the responses of older Hispanics with respect 
to general acceptability, including comprehension. It was 



also important to know whether the questionnaire could be 
completed within the 60 minutes allotted. 

Following the pretesting, interviewers turned in to their 
field supervisors their complete report on each interview, 
including completed questionnaires and write-up of the 
details of the interview. Interviewers were cautioned to 
note carefully any items that appeared to be n problem 
questions, " or any areas where comprehension appeared to 
be doubtful. All of the pretesting materials were 
subsequently sent erf Los Angeles, where, the Asociacion 
assembled them for analysis and revision of the 
instrument . 



ialysis of the pretests indicated that 



in 



A carqfTul 

generari , the 1 instrument had been wel 1 -rece i ved by the 
subjects. Interviewers reported that most older Hispanics 
had stated that they enjoyed the interview. This suggest- 
ed that the content of the instrument would not negatively 
influence the completion rate among the subjects. How- 
ever, pretests also revealed problem questions where 
subject comprehension was low. In addition, the field 
pretest indicated that the instrument was too long. Each 
of these problems required remediation before the instru- 
ment could he finalized. First, in the interest of both 
validity and reliability of the instrument, problem ques- 
tions were carefully reworded to increase comprehension. 
Care was taken to insure consideration of input from 
pretest subjects. Second, several questions judged to he 
least vital to the main objectives of the study were 
eliminated. This reduced the required interview time by 
several minutes. After revisions, it was estimated that 
the moan interview would not exceed the previously estab- 
lished goal of 60 minutes. 
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3 . Sampling Design 

This study targets not only a specific population, but a 
population that is further composed of subgroups. Admit- 
tedly, the undertaking was an ambi t ious one and requi red 
careful planning from the start. One main objective of 
the sampling plan was to draw a sample that simulated as 
nearly as possible the overall population in specific 
Hispanic subgroup representation. Figure 4:1 shows the 
number of His panics by origin in the populat ion . Table 4:2 
indicates the number and percentage of individuals who 
compose the different subgroups, according to selected 
geographic areas. Both Tables 4:1 and 4:2 reflect estj.- 
rrfated population characteristics as of March, 1976. Fig- 
ures are based on a sample from the 1970 U.S. Census file, 
which has been upgraded continuously. Current Population 
Reports deal mainly with labor force data for the civil- 
ian, noninst i tut ional population. The reports can be no 
more valid in representing the Hispanic population than 
the Census data on which it was based. 

Regarding the 1970 U.S. Census- data, Hispanic groups and 
independent governmental agencies have charged that the 
Bureau of the Census severely undercounted and therefore 
incorrectly .reported the size of the Hispanic population 
of the United ' States in 1970. As a whole, the Hispanic 
population was, in fact, underestimated and misreported by 
as much as 20 percent. Some groups in particular areas of 
the country were undercounted by as much as one-third. 
Therefore, the demographic profile of the Hispanic elderly 
as defined by the 1 970 U.S. Census is automatically 
suspect as a result of the erroneous enumeration. The 
figures must, therefore, be considered as indicators and 
not as concrete data (U.S. Commi ss ion . on Civil Rights, 
1974). 
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In the absence of accurate 1970 Census data, no valid 
criteria exist on which to base sampling plans. The prob- 
lems of attempting to draw a sample that simulates the 
Hispanic population are therefore multiplied. In this 
study, it was decided to base the sampling on 1970 U.S. 
Census data, Fifth Count, These are the only official 
data, even though it has been well documented that these 
0 data underrepresent the Hispanic population. Also, it was 
found that none of the commercial census data organiza- 
tions maintain the required data base for sampling the 

2 

older Hispanic population. 

Census data shortcomings are only one of the problems 
inherent in sampling minority populations. In the case of 
Hispanics, another major problem has to do with geographic 
clustering. This problem can be explained as follows: In 
the typical opinion survey of the American public 18 years 
of age and older, elderly respondents would constitute no 
more than 15 percent. For any type of sustained review 
and analysis, that subsample would be entirely . inadequate . 
In addition, the number of minority elderly within such a 
subsample would be negligible. In other words, it is 
grossly inefficient in terms of resources to sample from 
the general population when the target population is a 
specified subgroup. The non-Anglo group constitutes less 
than 15 percent of the elderly (Harris, 1975). For this 
studv, despite certain J^bstacles to sampling, there re- 
mained the need to define scientifically a population 
about which little was known, especially regarding parti- 
cipation in social service utilization. The decision was 
made, therefore, to develop a national sampling frame for 
the Hispanic elder! v. 

;1 * The Or iginal Samp I i ng Design 

The original sampling design involved the establishment of 

3 

two separate random probability samples: 
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( 1 ) A sample of 1504 respondents distributed in 
California, Texas, and New York 

(2) A sample of 1504 respondents distributed through 
the remaining 47 states. 

In brief, the plan called for the identification of the 
Hispanic populati on , beginning wi th count ies . Forty- five 
metropolitan and non-md^ropol i tan counties were drawn from 
fifteen states. Three hundred block groups were selected 
as secondary sampling units (SSUs) with two blocks to be 
sampled from each SSU . ^ Five dwel 1 ing uni ts would then be 
selected from each block. 

Immediately prior to the selection of blocks, it became 
obvious to the Asociacion staff that the ^ampLe had to be 



reduced in size and scope for efficiency of cost and for 
maintenance of quality control. The original plan was 
laid aside, and a new sampling design was implemented. 



Since the research design calls for interviewing only 
Hispanic elderly, an enumeration of the total population 
was considered unnecessary and undesirable. When specific 
sub-populations are the target group, researchers in the 
past have usually forgone simple random sampling in favor 
of multi-stage sampling. This approach renders the enu- 
meration of population members unnecessary. Instead, sam- 
ples of the target prpulation are drawn, in stages, from a 
series of lists of sampling units or clusters. Specific- 
ally, the sampling method employed was a multi-stage 
probability selection, with demographic and geographic 
stratification introduced in the first three stages. 

Census data indicate thmt close to 99 percent of the His- 
panic population are clustered into counties correspond- 
ing to a few states. Accordi ngl y , this studv of older 




b. 



The Implemented Sampling Design 
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Hispanics was limited to counties in Arizona, California, 
Colorado, Connecticut, District of Columbia, Florida, 
Illinois, Indiana, Louisiana, Maryland, Michigan, New 
Mexico, New York, Texas, and Utah. This kind of geograph- 
ic concentration has enormous implications for sampling 
design. By sampling heavily from these states, overall 
representation can be achieved easily. In addition, the 
dispersion of primary sampling units is somewhat reduced. 
This makes fielding procedures more manageable and cost 
ef f i c ient . 

The sample was drawn from 45 counties. Two hundred 
thirty-four blocks were selected from those countie c 
according to descending o, der of Hispanic population. 6 a 
fixed number of eight respondents were targeted f or each 
block. At the block level, eight individuals meeting the 
research criteria were selected. Appendix II gives the 
detailed step-by-step procedures through the multiple 
stages of sampling. 

0 * Sample Characteristics 

The main characteristics of the sample concern sample 
size, the age of participants, *and the sex composition. 
The number of Hispanic elderly to be selected was set at 
1,872. National Planning Data Corporation provided the 
Fifth Count tape from which the sample was drawn. Tl\e age 
of participants was set at 55 years of age and over. If 
this appears "young, M consider that according to the 
Special Session for the Spanish Speaking Llderly. White 
House Conference on Aging (1971), at 48 y*»ars of age a 
Spanish-speaking migrant compares with an Anglo of 65. 
This ^^vi^t- ui hardships the Hispanic individual has 

to endure. In a study by Crouch (1972), the researcher 
found that the majority of the 292 older Mexican Americans 
interviewed perceived old age as beginning between ages 50 
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and 55 years. Finally, Newton (1980) has noted that it is 
safe to say that the common standard of age 65 is probably 
not appropriate for the Hispanic population. In view of 
life historical differences, together with the report of 
Moustafa and Weiss (1968) that the mean death of Spanish- 
speaking persons in Colorado is 56.73 years, the age of 55 
was set for the beginning of old age in this study. 

Regarding the male/female composition, in 1975, 49.1 
percent of the Hispanic elderly were male, while 50.9 
percent were female. Such a small variance between the 
sexes can be attributed to the low socioeconomic status of 
the Spanish-speaking population, where both males and 
females have equally low life expectancies.^ Since the 
composition of Hispanic elderly in the general population 
is so nearly equal, the goal of this study was to 
interview equal numbers of males and females. 

^ ' Data Collection Procedure 

Preliminary to the data collection procedure was the task 
of preparatory work in the field, such as the screening 
and hiring of field representatives and the institution of 
qua 1 ity control . 

' 1 i Kin id Representatives*, and Interviewers 

^ j_ _ 

Asociacion research staff 'hired field representatives for 
all areas except New Yor^c and Miami. In the latter two 
situ-., data collection and quality control were sublet to 
I oc \] research firms. 

hach I i e 1 d representative received specific in-depth- 
L rainim; hv a management specialist from the Asociacion] A 
MuihiI «.f Policies and Procedures served as the field 
sup*rv!sM|s' handbook. It answered questions about re- 
vruitniiMi', planning for attrition, training, ethics of 
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social research, administrative procedures, and the flow 
of data. The rfianual also covered specifics of. data collec- 
tion and copies of all forms that the field supervisor 
would process. 

Interviewers were hired and trained by field supervisors 
(except in New York and Miami)* Supervisors were request- 
ed to hire only experienced interviewers whose ethnicity 
matched the population to be interviewed, and who resided 
in the target cities. 

Interviewers were supplied with a Questionnaire Specifica- 
tion Manual. This manual gave detailed information and 
specifications for each item of the interview schedule or 
questionnaire. Each interviewer also receive^ an Inter- 
viewer's Field Guide describing the study, data collection 
activities (including contacting the respondent), specif- 
ics ->f the questionnaire, administrative procedure, and 
copies of all forms pertaining to interviewers 1 work. For 
each assignment, the interviewer received an Assignment 
Control Form (used for master control purposes) and a 
fully designated block map, which noted both the starting 
point and the 'route to be taken by the interviewer. .The 
eight individuals to be interviewed in each block were to 
include four males and four females. In addition, within 
each sex, two individuals were to be 64 years of age or 
under, and two were to be 65 >cars of age or older. The 
Assignment Map Form also included guidelines about which 
individual to interview in the event that more than one 
satisfied the criteria for respondent. For example, in- 
terviewers chose: 

t 

The oldest male if more than one male was eli- 
gible;- 

The oldest male if there were eligible persons 
of both sexes ; 



The oldest, female if multiple females were in 
residence. 

'Ihis arrangement takes into account the fact tha^ older 
respondents are iea^/t likely to be found. 

In addition to ; the qualifications mentioned already, 
int cry i ewers were at least 21 years of age , could write 
an! speak both English and Spanish fluent ly, . and could 
relate well to the elderly. ' 

(2) Qu ality Contro l 

Quality* control was considered to be one of the most 
important aspects of this study. Rigid standards and 
follow-up were adhered to at all times. The study f ,s 
quality control- 1 system consi sted ■ of - a se.t of checks and 
balances that left nothing to chance, including the 
professional ethics of those involved in the study. The 
essence of the controls were: 

1 . Management procedures had been worked out at the 
onset of the study. 

2. Forms had been instituted for all activities. 

All behaviors and manv impressions pertinent to 
t ho s turiy we re recorded in ful 1 detail. 

Obviously, quality control js primarily concerned with the 
quality oj the product. It was essential that instruc- 
tions bo carried out explicitly and implicitly to insure 
th" highest quality in the completed questionnaires. An 

' xamph- oi a control fol lows: 
* 

lb*- first live completed interview schedules submitted bv 
an inters, l * 1 v*a * r were torwarded to an Asociacion management 
- P f, e i i ! | s t . Ihe specialist rherkr d rich schedule. 



ERIC -55- ^ 



watching for "systematic biases, ,f "response patterns, 11 or 
any other unusual "set." In the t vent >! i r rogu I a r I t i e s , 
action was initialed immedi aLel v t- resolve the matter. 



When interviewers initir. ilv entered the field, the field 
supervisors supplied each with two interview assignments 
and '11 necessary supplies, including Map, f nt ervi ewer 1 s 
Field Guide, and Questionnaire Specification Manual. After 
the newly initiated interviewer conducted two interviews, 
he/ s h e turned to the field office for a check nf quality 
control arid briefing. Only after additional training and 
clarification of essential issues did the interviewer 
uncle rt.ake add i t i on a 1 as s i gnmcn t s . 

Kverv eighth interview completed was verified by the field 
supervisor, A'ho asked the subject several questions alter 
explaining to the respondent" that the Asociac ion was 
v or i 1 v i u g t h e m work o I trie i u t e r v i e \\ e r . Some o I c h e 
quest ; ons . isked wort* I ! 1 » Hew Jeng was t ho intcrvi- ' { 1 s 
Hew many l h I 1 d rv\y dn you have ' * i 1 Do you own Mr rent vour 
residence ' and ie What' is the date of vour birth' In 
tht evi-nt oi invalid questionnaires, the interviewer was 
prompt I v discharged ! nd all the questionnaires on which 
he/she had worked were vudod. ()n<j such instance 
occurred. - 

Another ' * \ • i cp.ie of* qu \ \ \ t v c« nt r. \ J was a c 1 ose w * r k i n g 
relation snip htt^een the" Ase^ i n.n ' s management special 
i st and individuals in the Meld. Frequent personal 
visits with field sup* rvis<>rs A t.-re augmented hv still motf 
frequent telephone calls, coupled wu t h - i r ?vied i a t e leodhutk 
when "* iterials were for t hv. e^i ng »r rrM.u*. st ser** naihs 



"I he hawing are some •«}" f. I h | « r'« - that were dev 

i iisiu'i qua ! i t \i t t »nt r< > I . 
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A 4 - s i gnment font ro 1 Form 

As sur.ince of Conf i d L i a 1 i t v 

F i e ] d Rep re sen t at i ve 1 s M a niu. _ 
Procedures (with fo] h.vinu iff ir-Hmnnn 



i i ol Po ] j c i es and 



k Field Interviewer Job Specifications 
K Interviewer 1 s Fime, Production and Fxoenst 
Report 

c . Interviewer Status Report 

d. Fog of Possible Eligibles 

e . As s i gnment Cont ro 1 Form 

f. Supervisor's Status Report Form 

g. Supervisor ' s Ti me/ Product i on Report for 
Week Knding Saturday ( Date ) 
I ravel Kxpense Report for Week Beginni ng 
Sundav j Date J 
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-U . - relink t«i i ihle 4: }, Mcxi ean Anirru t ns were oVersampUd 
I' 1 * percent ; Puerto Ricans were undersTuupl ed by 2.8 
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sampling plan. Data collection procedures were also dis- 
cussed, together with the precautions taken to insure high 
qua! ity control . 

Chapter V will delineate some findings in terms of charae- 
'teristics of the study's sample. 




Footn otes 

1 Questionnaire is the word most often lised to desig- 
nate the type of instrument which was utilized in 
this s.tudy. For this study, "questionnaire, 11 "inter- 
view schedule/ 1 and "instrument" refer to the identi- 
cal document, which is illustrated in its entirety in 
Appendix I. 

2 The sampling b*ase is identified as follows: The 1970 
Census of Population and Housing, Fifth Count Data, 
ft>r Enumeration Districts and Block Groups. 

3 The original sampling was designed by Opinion Re- 
search of California. 

4 Alaska and Hawaii were never included in the sampling 
design. 

5 The particulars of the sampling will be given in 
Appendyt l\ . Stages 1 through 5 wil sampling design. 

5 The particulars of the sampling will be given in 
Appendix II. States 1 through 5 will be included. 

6 The block groups or enumeration districts were sorted 
in descending order according to the number of 
Hispanics who are 55 years of age and older. That 
is, for each of the 45 counties, the block group or 

. . .enumeration district with the largest number of 
Hispanics aged 55 and above appeared first, while the 
block group or enumeration district with the least 
number appeared last. 

? Quesada and Heller *J977j note that Anglo-American 
females genera] ly have much lower rates for various 
diseases than do Anglo 1 men. -Thi s sex difference does 
not seem to exist among Mexican Americans. 
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TABLE 4:1 
SPANISH ORIGIN POPULATION 





Type of Spanish Origin 


Number 
(thousands) 


Percent 




Total Spanish Origin 


11,117 


100.1 * 




Mexican American 
* 


6,590 


t 59.3 


• 


Puerto Rican 


• 1,753 


15.8 




Cuban 


687 


6.. 2 




Central or South American 


752' ' 


6.8 




Other Spanish Origin 

r ° i 


1,335 


12.0 




Current Population Reports, 
Persohs of Spanish Origin in 


the U.S., March , 


1976. 




* Do.es not equal exactly 100% 


due tn 'rounding 


error . 



0 

A 
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TABLE 4:2 

PERSONS OF SPANISH ORIGIN BY SELECTED AREAS"- 



— *^ 














Persons 


Percent 


Spanish 








of 


Origin P 


opulation 


• 




Spanish 






Percent 


- - 


Origin 






Total 


Area 


(thou- 






Spanish Origin 


Spanish Origin 




1976 


1970 


1976 CPR 


1976 CPR 




sands) 


CPR 1 


Census 


(thousands) 




UNITED STATES 












* 

Total 


11,117 


5.3 


4.5 


10,803 to 11,431 


5.15 to 5.45 


SELECTED AREAS 












New York State 


] ,655 


?3 


7.4 


1,536 to 1,774' 


8.6 to 10.0 


Five Southwestern States 6,414 


16,4 


13.9 


5,852 to 6,976 


15.0 to 17.8 


California 


3, 179 


15.1 


11.9 


2,897 to 3,479 


13.7 to 16.5 


Texas 


2,187 


17.9 


16.4 


1,870 to 2,505 


15.3 to 20.5 


Other 


1,048 


17.7 


16.0 


688 to 1,403 


ll.fr to 23.8 


Remainder of the U.S. 


3,048 


1.9 


1.8 


2,879 to 3,218 


1.8 to 2.0 



Resident population excluded persons in institutions and armed forces in m 
barracks. 

^Current Population Reports, 
Persons of Spanish Origin in the U.S., March, 1976. 
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TABLE 4:3 

A COMPARISON OF SAMPLE TO TOTAL HISPANIC POPULATION 





United 


States 


Sample 


Type of Spanish Origin 


Numbec* 


Per- 


Number 


Per- 






cent 




cent 


TOTALS 


11,117 


* * 

100.1 


*1,804 


100 


Mexican Americans 


6,590 


59.3 


1,163 


64!,4 


Puerto Ricans 


1,753 


15.8 


234 


13.0 


Cubans 


6%7 


6.2 


209 


11.6 


Other Hispanlos** 


2,087 


18.8 


198 


11.0 



* (numbers in thousands) 
Current Population Reports, 

Persons of Spanish Origin in the U.S., March, 1976, 



^Central and Sputh Americans were grouped 
with 6tKerM*panish f Origin to' coincide with 
the subgroup classifications in this study. 



Doe's not equal exactly 100% due to roun-ding error 
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V. •CHARACTERISTICS OF THE SAMPLE 



The demographic, personal, and ethnic "characterist i^sXpf 
older Hispanics reflect certain life experiences, incTuti+- 
ing limited alternatives, that determine present needs. 
The factors influencing the current circumstances for, any 
given individual are numerous. Some factors believed to 
bear most importantly ^on % needs include: -language/ age, 
education, income, family ' composition, and degree oT 
health. The following discussion describes the . older 
Hispanics of this study with respect to s-everal relevant^ 
factors. 

,, ■ -r 

A. Language 

Perhaps the most distinguishing feature of older Hispanics 
— surely, the factor that most clearly differentiates 
this group from oth^r poor elderly -- is their almost 
exclusive use of the Spanish language. It can be argued 
that there are other elderly individuals in this country 
who are just as needy as older Hispanics, but no other, 
group has clung to their native tongue with such tenacity, 
and has hence experienced the disadvantage of monolingual- 
ism, to the extent that has been true ^of older Hispanics. 

The survival of Spanish as a more or less exclusive com- 
Tiunication mode is probably due to at least three factors. 
First, Hispanics have tended tu congregate in barrios, 
where the presence of like kind obviates the need to learn 
English, UAtil the past few years, the lives of barrio 
dwellers have been relatively untouched by penetration of 
the dominant institutions into their neighborhoods. Fur- 
thermore ,* the necessity for barrio dwellers to go outside 
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their neighborhoods is somewhat diminished by church and 
school supports present in many larger communities* 

A second factorj contributing to the survival of Spanish is 
the fact that the "language has been reinforced and 
maintained the influx of new arrivals from Mexico, 

Puerto Rico,- Cuba, and other Latin American countries. 
Also, in the case of Mexico, the proximity of the mother 
country and the ease with which communication *can be 
maintained contribute t?o t,Re viability of Spanish as a 
dominant language, especially among older people. 

Third, a concerted language preference is a more complex 
choice than the mechanics of language indicate. According 
to anthropologists, language reveals cultural sentiments 
and cognit ive perceptions 'exclusive to th£ group J Fabrega , 
1975), It can be assumed reasonably that those respon- 
dents preferring to be interviewed in Spanish identify 
mofeN^with traditional enclaves and are hence more periph- 
eral- to the ma jor * soc i etv . While the^ preservation of 
Spanish as the dominant language of Hispanics speaks to 
cultural integration, to a desire to maintain cultural 
sentiments, and to a yearning for cultural pluralism, the 
problem of social service access in an .English-speaking 
society* is still a real one. To date* service providers 
have not bridged the gap so that social services are 
equally accessible to the "neediest 6f the needy." The 
Spanish-speaking are often passed over. Language remains 
a formidable barrier to institutional Recess. 

s * i 
Table 5:1 s^ows us the language preference of older His- 
panics. The highest preference is among Cubans, where 
96.2 percent expressed a preference for Spanish. Cubans 
arc followed closely by Puerto Ricans, where 95. 3_ prefer 
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Spanish* Among Mexican Americans, 84.8 percent prefer 
Spanish; and Other Hispanics indicate tne most integration 
into Anglo society in that only 76*3 percent expressed a 
preference for Spanish over English. 

The finding that an- overwhelming majority of the Hispanic 
elderly prefer Spanish — and actually requested that the 
interview be conducted in Spanish — suggests that any 
social services targeting this group must reflect tfiose 
sentiments in order to elicit a positive response in terms 
of the use of social services. 

B . Ago 

The lower age limit of this study is 55 years, with ne 
upper age designated. The oldest respondent was a 96- 
year-old Puerto Rican, although two 95-year-olds were also 
included — one an ,f Other Hispanic ? ff and one a Mexican 
American. Table 5:2 shows by both number and percentage 
the composition of the age structure of the different 
subgroups. Table 5:2 also indicates the age group con- 
taining the most individuals, as well as the mean age. It 
will be noted -that there is 1 it tie .variation in the mean 
ages of Hispanics by subgroup, though Puerto Ricans have a 
mean age of 65. 37 , which is slightly lower than that of 
the other groups. The largest single age group for "Other 
Hispanics" and Puerto Ricans *is age 55, while both Mexican 
Americans and Cubans have' th largest percentage in the 
age 54 group. Figure 5:1 shows the subgroup contribution 
to the various age categories. 

C . Educat i on 

The formal education of older Hispanics is very low. Older 
Mexican Americans are most strikingly deprived in this 
area. Part of the reason for this situation is that 
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Mexico does not have a history of free education for the 
general population. Consequently, at the t^ime that these 
older people grew up, they were denied education because 
of an inability to pay. Table 5:3 demonstrates that 25.4 
percent of older Mexican Americans have never spent a dtfy 
in school. Table 5:4 illustrates the mean number of 
school years completed by Mexican Americans is 3.63, .which 
is approximately one-half that of Cubans. FigL£e 5:2 
shows very clearly that educational attainment f of older 
Mexican . Americans departs drastically from the normal 
curve. Approximately equal proportions are represented in 
the categories of "no schooling," "only grades 1 through 
3," and "only grades 4 through 6." Beyond grade 6, the 
representation of Mexican Americans decreases rapidly. Oft 
the other hand, the educational configuration as reported 
by older Cubans more closely simulates the normal curve. 
The configurations for Puerto Ricans and Other Hispanics 
in a general way follow the normal curved However, they 
vary from each other in that older Puerto Ricans are 
represented in greater numbers at the low end of the 
curve, while older Other Hispanics are better represented 
at higher educational levels. 

The Cubans are the most educated of Hispanic groups, 
followed by Other Hispanics and Puerto Ricans, and finally 
Mexican Americans. The point in including college educa- 
tion and beyond in Table 5:3 was to demonstrate that very 
few individuals attainted this level in any subgroup. It 
can be said of the entire age cohort of 70 and older^ that 
education tended to be lower than for any subsequent age 
cohort. Nevertheless, older Hispanics represent an exag- 
gerated case cf older individuals who have survived 
without the nefit of formal educat ion . 



D. - Employment Status 

Cubans have the largest percentage (namely, 18.7 percent) 
wijp are employed full-time, followed by Other Hispanics, 
Mexican Americans, and, finally Puerto Ricans, where only 
8.5 percent of the /over-55 population are working full- 
time. It will 5 be noted 5 that there is consicerable varia- 
tion between groups on employment status throughout. 
Puerto Ricans .have the largest number who are disabled, as 
well as the largest number in the retired group. Mexican- 
Amerif^ri women are the largest group who report that their 
Occupation is housewife, followed by Puerto - Ricans . The 
•disabled group constitutes at least one-fifth of * amy one 
group. 

> Unemployment is highest among Cubans (12 percent) compared 
to 10.6 among. Other Hispanics, 7.7 percent among Puerto 
Ricans, and 7.6 percent among Mexican Americans. 25.8 
percent of Other Hispanics work either ~ful 1- or part-time. 
This is the largest working group, followed by Cubans, 
where 23 percent are in the work force. Also, 1875 
percent work either full- or part-time, while only 10.2 
percent of Puerto Ricans are active in the labor market, 

E . Family Income 

-^TTcnme— is— cme- of the most accurate Wind icators of life 
chances, including lifestyle, housing adequacy , health, 
adequacy of medical cars, and nepd for social services*/ 
The need for social services is more pressing among the 
poor. Table 5:6 demonstrates that fully one-fourth of all 
older Hispanics have incomes below $3,000 per year. Puerto 
Ricans have the lowest mean income, t which is $3,625, 
followed by Other Hispanics, with annual income of $3,974; 
Mexican Americans, who have an average, or mean, income of 

'$3,96^ yearly per family; and final!} Cubans, who report 
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$4,079; Figure^ 5:3 shows in gr&phic form the comparison 
of ethnic groups within different income categories. The 
income levels reported by older Hispanics /erify that the 
majority live either below or^near the poverty level. 

-Since only approximately one-fifth of older Hispanics work 
either fuM-time or part-time (Table 5:5), Lhe assumption 
f is that most of the. elderly live on fixed incomes. 
Furthermore, itr N is well known that those living on fixed 
incomes reap the full negative effects of spiraling costs 
of living- during times of inflation. All of these s fac- 
tors, then, indicate -that olde*~ Hispanics constitute an 
extremely disadvantaged segment of 3 the population. 

F . M arital Status * 

The marital patterns of older Hispanics are by no means 
consistent among .subgroups. In fact, the influence of 
ethnicity within subgroups is very strong. For instance, 
as -shown in Table 5:7, more than one-half of Cubans and 
Mexican Americans are married, .while Other Hispanics are 
somewhat less 1 apt to be married presently. Puerto Ricans 
are least apt tor be married (only 39.7 percent), and they 
are mosfr apt to be widowed, divorced, separated, or never 
married. Divorce is lowest among Mexican Americans, whdre 
it is only ,4.9 percent, .compared to 7.6 percent among 
Other Hispanics. Older Cubans rank second in divorce, 
with 9.1 percent reporting divorced status, compared -to 
the high of 9.8 percent reported by Puerto Ricans. It 
will hp noted that common law relationships are a rela- 
tively rare phenomenon among older Hispanics of all 
subgroups. 

G * Number of Children 

Of all the Hispanic subgroups, Cubans have the lowest 
children. Table 5:8 shows a nedian of ^1.94 for this 
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group, which compares with 2.68 for Other Hispanics; 3*16 

"for Puerto Ricans; an<4 3.64 for Mexican Americans. The 

percentage s of Mexican Americans who have eight or more 

# * chi ldren is more than* three times that of Cubans , It is 

also interesting to note the modal, or largest, categories 

according to the classification of number of children 

shown in Table 5:8. Among Mexican Americans, the modal 

category indicates between five hwd seven children. This 

.compares with one or two children for Cubans, Puerto 

* 

Ricans, and 0£iier Hispanics* 
H. Living Arrangement 

Living arrangements are very important in terms of cost of 
living, integration of the individual into society, social 
services needs, and perceived life satisfaction. For 
instance, it costs relatively more to maintain living 
accommodations for one than for two or more individuals. 
Furthermore, research has shown that those who live alone 
tend t6 be more isolated from mainstream society. Those 

who live 'alone also have the highest needs for social 

I 

services and the lowest scores on life satisfaction. 
/ T heref ore , " it "is logical to expect 'that living arrange- 
ments will be an important variable in predicting the 
needs of older Hispanics. 9 

Table 5:9 illustrates the major living arra gements re- 
ported 'by older Hispanics. Among both Puerto Ricans and 
Other Hispanics, tfae. ]^ r gp<;t category^of living mode is 
individuals who live alone, the percentages being 38 for 
Puerto Ricans and 27.3 for Other Hispanics, Conversely, 
Cubans report that 39.2 percent live with their spouse, 
while among Mexican American's^ 27.5 percent live with 
» their spouse. Mexican Americans report the highest per- 
centage, 24.3, who live with both spouse and children. 
Other Hispanics are more apt to live with children, with 
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Puerto Ricans next mo,st apt to have this living arrange- 
ment. 1 It ^hould be^ noted that living, with others is more 
likely thaii^^ving~""wi th children in all subgroups, except 
among Other Hispanics, where the situation is reversed* 
"Others" include an assortment of extended kin, in-laws, 
and other individuals, such as nurse and housekeeper. 



I. Church Affiliation 

It is r*ot surprising that older Hispanics are predominant- 
ly Catholic % as shown in Table 5:10. Among older Mexican 
Americans, 89*7 percent reported being Catholic, as did 
81 .8* percent of Cubans, 85*5 percent of Puerto Ricans, and 
85.4 percent of Other Hispanics*" Cubans have the ^largest 
group of Protestants , m with 12.4 percent reporting Protes- 
tant affiliation, followed by Puerto Ricans with 11.1 
percent and Other Hispanics with 10.1 'percent* Other 
denominations do not have a strong representation among 
Older Hispanics* 

Church attendance, as shown in Table 5:11 5 resembles most * 
other , factors affecting older Hispanics in that it varies 
from subgroup to subgroup. Hdwever, one consistent find- 
ing obtains across subgroups; that is, the mode of 
attendance is weekly. This finding adds considerable 
support to the notion that religion continues to play a 
prominent .role in the cultural lives of this population. 

Perhaps a more accurate approximation of the importance 
placed on religion can be gleaned from observing the 
percentage of those who attend church weekly or more. 
From high to low, the Mexican American, 64.4 percent; 
Other Hispanic, 62.9 percent; Puerto Rican, 59 percent; 
and Cuban, 50.7 percent. 
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Cubans account for the largest percentage of non-church- 
goers, whereirr 25.4 percent never go and another 17,7 per- 
cent go only yearly* But in all subgroups, once the 
groups of "never attend" are combined with "yearly" group, 
the resulting "rare attenders" constitute at least one 
quarter *of the population. It. should be kept in jnind that 
the information at this point does not tell us why people 
do not attend. Frail health or lack of transportation are 
two barriers that could intervene bet-ween wanting to go to 
church and actually getting there- v 

^J. Ag e of Permanent Residency in the U.S. 

Table 5:12 indicates!* the age at which individuals came to 
^the U.S. to stay. The table also shows the percentage of 
^individuals in each subgroup who were born in the U.S. '.The 
largest- proportion of U.S. -born are Mexican Americans, 
54*6 percent of whom were born here. - The next largest 
group of U.S. -born is that of Other Hispanics, at 37.4 
percent. As would be expected » Cubans came in later life.. 
57.4 percent came to the U.S. after age 50, compared to 
only 4.5. percent of Mexican Americans, 12.8 percent of 
Puerto Ricans, and 24.7 percent of Other Hispanics. 

There is a tendency for Mexican Americans to be more 
distinguished by their arrival in this country at a 
younger age than ' is the case for the othe'r groups. A 
comparison of the mddes is interesting. The mode for 
Mexican Americans and Other Hispanics is "born here;", for 
Cubans "arrived after age S0; ,f and for /Puerto Ricans 
"arrived between ages 26 and 50.". As has been noted, the 
historical experience of age of residence varies consider- 
ably according to Hispanic subgroup, 

K . t U.S. C 1 1 i zensh ip 

Table 5 : 1 3 • designates the percentage of individuals in the 
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different subgroups who are U.S. citizens* The Puerto 
Rican population reports 98.7 percent as citizens. The w 
r#naining 1.3 percent were individuals who perceived 
themselves as Puerto Ricans, but actually retained citi- 
zenship in another Latin American country* Aside from 
Puerto Ricans (where choice is not a factor) , the highest 
percentage of U.S. citizenship is among Mexican Americans, 
of whom 67.2 percent are U.S* citizens, while only 30.6 
percent of older Cubans are citizens of the United States. 

L. Health 

Surely health is one of the most important dimensions of 
any population* Health is a major concern of individuals 
at all ages, but with increased agfe , the degree of health 
assumes added importance. 

Tab\e 5:14 reveals the distribution^ illnesses according 
to ethnicity. When degree of health is assessed in terms 
of the number of illnesses reported, Mexican Americans are 
healthier than any other individual group. For example, 
46.8 percent of older Mexican Americans have one or fewer 
health problems, compared to' 30.6 percent of Cubans, 30.3 
percent of Puerto Ricans, and 38.8 percent of Other 
Hispanics. At the other extreme, only 17.4 percent of 
older Mexican Americans report four or more illnesses, 
compared to 31,1 percent of Cubans, 30.3 percent of Puerto 
Ricans, and 27.8 percent of Other Hispanics. In short, 
Mexican Americans report the fewest illnesses Cubans the 

'Table 5:15 shows the ranking of different illnesses by 
^-thnic group. While arthritis is the most prevalent 
illness in all groups, and while high blood pressure is 
ranked as the second major illness in all groups, some . 



ERJC r 10 i 



-74- 



variation exists in the position of the third- and fourth- 
ranked , illnesses. Heart problems are ranked third among 



Mexican Americans and Puerto Ricans. Circulation problems 
constitute the thii^d health -problem for Cubans and Other 
Hispanics. The fourth ailment has a varied expression as 
follows: Mexican Americans and Puerto Ricans list circu- 



lation, problems ; Cubans claim glaucoma; and Other Hispan- 
ics report that emphysema and other serious lung di sease 
are. their fourth major health concern. 

ArthritLs is listed as the major disabling illness by each 
ethnic group. When asked the extent to which the illness 
limits the amount of work one can do at home or £°t work, 
more individuals in v each ethnic group responded that 
arthritis limits their work n a great deal 11 tharh they id 
to any other, category,. The paramount importance of arthri- 
tis as a disabler is, no doubt, related to both prevalence 
and inherent characteristics of the disease* 

M." Summary 

The purpose of this chapter has been to delineate some 
d^jnogfaphic and personal characteristics of older Hispan- 
ics constituting the sample of this study* Some of the 
demographic features discussed have been age, educational 
attainment, employment status, family income,- and marital 
status. The personal characteristics discussed include 
number of children, living arrangement, religious affil- 
iation, and attendance at church. This chapter reported 
citizenship a#d resid2ncy ^features of the subjects* Fi- 
nal ly, certain health characteristics were reported. In- 
cluded were the t-hree most serious problems named by older 
Hispanics* 



Generally, the older Hispanics of this study can be de- 
scribed as follows: Mean age is between 65 and 66; educa- 
tion tends to be quite low, the average years of schooling 




* 




being 5.14; the employment category tends to be either 
retired or disabled; and the mean family income is under 
$4,000 per year. Older Hispapics tend to be married, have 
3.52 children* and live with spouse or alone. The church 
affiliation is Catholic, apfl attendance tends to be more 
otten weeklv than anv -other mode of attendance, 

The age at which, older Hispanics came^ to this country 

varies by ethnic group. Mexican Americans are mo*-e apt to 

have been born here, Cubans to have arrived flfter age 50. 

Over one-half of both Mexican Americans and Other His'pan- 

* 

ics are citizens, while 30 percent of ^Cubans and 100% of 
Puerto Ricans are citizens of this country.. 

Mexican Americans ten& to repont less illness Chan any 
other group. Arthritis has a higher prevalence than any 
other illness among qlder Hispanigs 3 with high blood 
pressure and heart disease ranking high. ^ 

Chapte-r VI will present *a thorough discussion of health 
issues, including illnesses, functional ability, coping 
dptails, and more detailed discussion of problems in life 
satisfaction. One objective will be to determine some of 
the correlates of illness and health, 



TABLE 5:1 
PREFERENCE FOR SPANISH LANGUAGE 
BY ETHNIC SUBGROUP 



Language 
Preference 



Mexican 
Americans 



Cubans 



Puerto 
Ricans 



Other 
Hispanics 



Spanish 

TOTAL N = 



84.8% 
(1162) 



96.2% 
(209) 



95 . 3% 
(234) 



76.3% 
(198) 



104 

-77- 



TABLE 5:2 
PERCENT AGE BY SUBGROUP 



Age 


Mexican 
Americans 


Cubans 


Puerto 

Ricans 


Other 

Hispanics 


55 - 59 


(3,02) ' 
26/0% 


' (43) 
20.7% 


(70) 
29.6% 


(52) 
26.4% 


60 - 64 


(162) 
23 . 9% 


(56) 
26 . 9% 


(56)' * 
24.0% 


* 

(50) 
25.4% ~ 


65 - 69 


(278) 
14 . 0% 


(36) 

1 7 ^7 

I / , 0 fa 


(46) 


(29) 


70 - 74 . 


(185) 
15.8% 


(40) 
19 .21 


(30) 
12.9% 


(21) 
10.7% 


75^ ani O^er 


4236) - 
20 . 3% 


(34) 
15.9% 


(32) 
13 . 1% 


(44) 
22.8% 


TOTAL N = 


(1163) 


(209) 


(234). 


(198) 


TOTAL Percent 100% 


i fin"/ 


99.9%* 


100% 






Mean 


Mode 


Mexican Americans 


66.73 


64 




Cubans 




66.71 


64 




Puerto Rican 




65.37 


55 




Other Hispa'nics 


66.60 


55 





^rounding error ^ 
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TABLE 5:3 
EDUCATION BY SUBGROUP 



Education 
None 

i 

Grade 1-3 

t 

Grade 4 - * 



Grade 7-8 



Some high school 
"Completed high school 



Mexican 
Americans 



Cubans 



Puerto 
Ricans 



Other 
Hispanics 



Some college 
Completed college 
College plus 1 year 
Missing cases 



TOTAL N - 



(295) 
25.4% 


(5) 

'2.4% 


(27) 
11.5% 


(15) 
7.6% 


(272) 
23.4% 


(22) 
10.5% 


(5) 
24 . 8% 


(30) 
15 .2% 


(303) 
26-. 1% 


(72) 
.34.3% 


. (63) 
26 . 9% 


(62) 
31.3% 


(160) 
13.8% 


(44) 
20. 9% 


(49) 
20 9% 


X39)' 
19 7% 


(71) 
6.1% 


(15) . 
7 . 2% 


(19) 
8 . 1% 


(12) 
6.0% 


(50) 
4.3% 


, 15.7% 


(13) 
5.6% 


T32) 
16.2% 


(7) 
0.6% 


* (3) 
1.5% 


(2) 
0.9% 


(3) 
1.5% 


(4) 


(8) 


(0) 

0 . 0/o 


(3) 

1 .5/o 


0 ,1% 


(8) 
3.8% 


(2) 
0.8% 

•i 


(2) 

1.0% 


(1) 

0.1% 


(0) 

0.0% 


(2) 
0.8% 


(0) 
. 0.0% 


(1165) 
100.0% 


(209) 
100.1%* 


(234) 
99 . 9%* 


(198) 
100.0% 


due to 


rounding 


error 
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: .' TABLE 5:4 

NUMBER OF MEDIAN SCHOOL YEARS COMPLETED 
BY ETHNIC SUBQROUP 



Mexican Americans Cubans Ricans Other Htspantcs 

i 

3.63 7.19-4.68 ' 6.2 

TOTAL N = (1162) (209) (234) (198) 



, / 
t 



O * 
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TABLE 5:5 
MAJOR EMPLOYMENT STATUS 
; BY ETHNIC SUBGROUP 



Epployment 
Status ■ 


Mexican 
' Americans 

M 


Cubans 


Puerto 
Ricans 


Other 
Hispanics 


Full-time 


13. 


0 


18.7 


8.5 


17*. 7 


Part-time, 


5. 


5 


4.3 


1.7 


8..1 * 


Unemployed* 


7. 


6 


12.0 


7.7 


10.6 


Disabled 


19. 


1 


21.5 


27.8 


24.2' 


Retired** 


28. 


0 


29. '2 


33.8 


21.7 


Housewife 


26. 


9 


/ 14.4 


20.5 


17.7 


Missing 




1 








Total Percent 


100. 


1* 


100.1* 


100.0 


100.0 



^rounding error 

**Not all "retired" individuals reported their major 
- employment status as "retired." Some are both 
disabled and retired. 



■ 4fr 



f * 
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TABLE 5:6 • 






GROUPED EAMILY 


.INCOME BY 


SUBGROUP 


T7 1 > J 1 mm 

Family 
Income 


Mexican 
Americans 


Cubans 


ruer c© 
Ricans 


ucner 
•Hispanic 


A 69 QQQ 


♦ 26.97. 


(55) 

26 . 1% 


. 2 6% 


28.8% 


£0 AAA l££ QQQ 

9 j , uuu - 90 , yyy 


45 1 7% 


(93) 
44 . 5% 


* 

62.0% 


41.9% 


£7 AAA 61 Q QQQ 

9 / , uuu - 9I7 , y 


24 . 0% 


(53) 
25.4% 

* 


14.1% 


24.7% 


$20,000 and Over 


(11) 
0.9% 


(1) 
0 . 5% 


(1.0) 
0.4% 


(4)« 
2.0% 


Missing values 


(28) 
2.4% 


(7) 
3.4% 


(2) 

0.9% 


(5) 
2.5% 


TOTAL N = 


(1163) 


(209) f 


(234) 


(198) 


TOTAL Percent 


99.9* 


100.1* 


100 


99.9* 



Mexican Americans, mean income = $3,967, 

Cubans, mean income - $4,079. 

Puerto Ricans, mean income 6 - $3,625, 

Other .Hi span ics , mean income « $3,974, 



*total deviates from 100% because of rounding error 
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TABLE 5:7 
MARITAL STATUS BY PERCENT 





BY ETHNIC 


SUBGROUP 






- 

Marital Status 


Mexican 
Americans 


Cubans 


0 

Ricans 


Hisbanics 


Married 


55.1 


62.7 


39. 7_ 


47. 5 


Widowed 


31.0. 


23.9 


32. 1 


29.3 


Divorced 


4.9 


9.1, 


9.8 


7.6 ' 


Separated 


3.7 


1.0 


9".0 


7.1 


Never Married 


5.1 


2 . 9 


9 . 0 


8 6 


Common Law Relationship .3 


. 5 


.4 


0.0 


sTgtal percentages 


. 100.1* 


100. I* 


100.0 


^100. 1* 



Grounding error 

"Between group" significances , married : 

Cubans and Other Hispanics P<,001 
Cuban and Puerto Ricans P<>.001 
Cubans and Mexican Americans Not significant 
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TABLE 5:8 
NUMBER OF CHILDREN BY PERCENT 
BY ETHNIC SUBGROUP 



Number of Mexican 
pniiuren iynericans 


uUDans 


Puerto 
Rie&ns 


Other 
Hispanics 


None 13 . 1 


13.9 


15.8 


20.7 


1-2 21.7 


52.2 * 


32.1 


32.8 


3-4 24.8 


22.0 


23. 1 


28:8 


5 - 7 26.1 


7.7 


17. 1 


11.6 


8 or more 14.4 


4.3 


12. 0 


6.1 


TOTAL J N = (1J.62) 


(209) 


(234) 


(198) 

* 


TOTAL 100. U* 


100.1%* 


100.0% 


100 . 0% 


Median number of children 




* 




Mexican Americans 
Cubans ■ 
Puerto Ricans - 
Other Hispanics 


3.64 
1.94 
3.16 
2.68 






Mean number. of children: 








Mexican Americans 
Cubans ° 
Puerto Ricans 
. Other Hispanics 


3.93 
2.40 
3.26 
2.67 







^Percentages do not equal exactly 100 because of rounding. 

f 

) 
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TABLE 5:9 

f LIVING ARRANGEMENT BY PERCENTAGE 

BY ETHNIC GROUP 



, Living 
Arrangement 

Live alone 

With others 

With children 

With spouse alone 

With spouse and 
child/ren 

TOTALS 

TOTAL N = 



Mexican 

Americans Cubans 

24.1% 15.3% 

13.4% 13.9% 

10.7% ■ 11.0% 

: 27.5% 39.2% 

24.3% 20.6% 

100.0% 100.0% 

(1162) (209) 



Puerto Other 

Ricans Hispanics 

38.0% 27.3% 

15.4% 14.6% 

12 . 0% 15 . 2% 

23.9% 21.7% 

10.7% 21.2% 
100.0% 100.0% 
(234) (19€) 



Ll^tftg Arrangement Mode 

Mexican Americans = with spouse 

Cubans = with spouse 

Puerto Ricans = live alone 

Other Hispanics = live alone 

"Between group" significance t living alone: 

Puerto Ricans and Other Hispanics P<.05 
Other Hispanics and Mexican Americans P<.01 
Other Hispanics and Cubans P<.001 
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TABLE 5:10 
RELIGIOUS AFt ILLATION 



Affiliation 
Catholic 
Protestant 
Other 

No Affiliation 
TOTALS 
T0TA*L N * 



Mexican 

Americans Cubans' 

89.7% 81.8%. 

8.1% 12.4% 

.7% 2 . 0% 

1.5% 1 3 . 8% 

100.0% 100.0% 

(1162) (209) 



Puerto Other 

Ricans Hispanics 

85.5% 85.4% 

11.1% 10.1% 

1 . 5% 

3.4% 3 . Q7o 

100.0% 100.0% 

(234) (198) 



4 



« 

4 



r • 

* * 



TABLE 5:11 

t 

PERCENT FREQUENCY OF CHURCH ATTENDANCE 
■ BY ETHNIC SUBGROUP 



Church 
Attendance 



Mexican Puerto Other 

Americans Cuba ns Ricans Hispanics 



Never 


10 


4 


25 


4 


17 


5 


13. 


2 


Yearly 


16 


1 


17 


7 


14. 


1 


14, 


2 


Monthly, 


,9 


1 


5 


3 


9. 


4 


9 


6 


Weekly 


42 


1 


35 


.9 


37 


2 


47 


2 


More than weekly 


22 


.3 


14 


8 


21 


8 


15 


7 


Missing values 






1 


0 











TOTALS 
TOTAL N » 



100.0% 100.1%* 100.1% 99.9% 
ai62) (209) (234)- (198) 



^Totals do not exactly equal 1007* because of rounding.^ 
Mode of church attendance : 



Mexican Americans 
Cubans 

Puerto Ricans 
Other Hispanics 



= weekly 

- weekly 
= weekly 

- weekly 



4 
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TABLE 5:12 

AGE AT WHICH OLDER PERSONS CAME TO THE UNITED STATES 
r TO RESIDE PERMANENTLY BY ETHNIC SUBGROUP* 



Permanently Resided Mexican " Puerto Other 

in U.S. since Americans Cubans Ricans Hispanics 



Between ages 1-10 


10.7 


2.9 


3.0 


2.5 


11 - 25 


14.6 


2.9 ^ 


* 21.4 


9.1 


26 - 50 


14.6 


36.3 


60.7 


25.8 


Only after age 50 


4.5 


57.5 


12.8 


24.7 


Born in the U.S. 


54.6 


7.7 


1.3 


37.4 


Missing values 


1.0 


0.0 


.9 


.5 


TOTAL N - % 


(1162) 


(209) 


(234) 


(198) 


*table in percentages 


of N of 


ethnic group 
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TABLE 5:13 
PERCENT U.S. CITIZENS 
BY ETHNIC SUBGROUP 



Mexican Puerto Other 

Citizenship Americans Cubans Ri&ans Hispanics 

U.S. t • 67.2 30.6 100.0 52.0 

TOTAL N = (1162) (209) (234) (198) 




TABLE 5:14 
ILLNESSES REPORTED BY PERCENTAGE 



V 





BY ETHNIC 


SUBGROUP- 


• 


- 


J 




• 






Number of 


Mexican 




Puerto 


Other 


Illnesses 


American^ 


Cubans 


Ricans 
— 


Hispanics 


None 


20.6 


8.fr 


12.8 


14.1 . 


#1 


26.2 


22,0 


17.5 


24.7 


Z or 3 


35.8 


38.3 


39.3 


^33. 3 


4 or more 


17.4 


31.1 


30.3 


27.8 


Total percent 


100.0 


100.0 


99.9* 


99.9* 



Grounding error 




TABLE 5:15 
RANK ORDER OF ILLNESSES PREVALENCE 
• BY ETHNIC SUBGROUP 



Illness 



Mexican Puerto Other 

Americans Cubans Ricans Hispanics 



Arthritis 1 

f 

High blood pressure 2 

Heart trouble 3 

Circulation problems 4 

Glaucoma/cataracts 

Emphysema/Other lung 
disease 



1 

2 

3 
4 



1 

2 
3 
4 



1 

2 
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FIGURE 5:1 
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\ * figure 5:2 

% WITHIN EACH ETHNIC SUBGROUP 
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FIGURE 5:3 
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FAMILY INCOME, PER YEAR 



VI- PHYSICAL HEALTH 



One of the most valued resources in any group is the 
health of its members. Both physical and mental health 
are major personal and social concerns of all societies. 
The reasons for such concern are easy to understand'. At 
the personal level, the individual is usually affected 
negatively by illness. The sick person is often unable to 
fulfill role expectations, and in many cases, especially 
among the elderly, he/she must accept impairment that 
permanently limits task accomplishment. Role loss is often 
accompanied by feelings of frustration and a lowered 
self-concept ' (Shanas and Maddox, 1976 ) . It is important 
to note that the effects of illness are not limited to the 
sick individual. Certain adjustments must be made by 
family, friends, and co-workers, and at the societal 
level, to assure the continued uninterrupted functioning 
of society and make adjustments to* accommodate the sick 
person. In "other words, not only ""must the roles of the 
sick one be redistributed to others, but by playing the 
sick role, the ill one creates additional tasks to be 
performed. Illness is thus not only a personal but also a 
societal concern. 
« 

Health is defined by tTie World Health Organization as 
"complete physical, mental, and social well-being and not 
merely the absence of disease or infirmity 11 (1946). Most 
social scientists today agree that the definition includes 
the most important attendants of health; The definition 
incorporates a holistic view of human health, noting the 
pervasive importance of life satisfaction to that health. 
However, the operational ization of this broad definition 
of health has posed a thorny problem for researchers. As 



a result, health is measured in myriad ways, ranging from 
evaluation by the physician to self-perceived evaluation. 
One solution to the problem of definition has been to 
devise measures of aspects of health* 

\ 

Therefore, lists of chronic and acute conditions have been 
formulated (NCHS,. 1976 ; NCHS, 197); reported symptoms- have 
been assessed (Bellin anu Geiger, 1972; Hetherington and 
Hopkins, 1969; and Taylor and Aday, 1975); and ways have 
been devised to measure the degree of functional impair- 
ment of the individual (Maddox and Dellinger, 1979; 
Richardson, 1970; and NCHS , 1976). Each of these dimen- 
sions adds * valuable^ information to the knowledge of 
health. Researchers nevertheless have been hard-pressed 
to agree upon any method or combination of methods that 
quantify the degree of health or illness. Assessments of 
the nation's health usually include references to either 
infant mortality rates or life expectancy figures. 

I 

The l it erature indi cates that health belie fs of Hisp ani</s 
are compatible with the World Health Organization's def- 
inition. According to Dorsey and Jackson (1976), in order 
to* understand the health beLiefs and practices of the 
Latino/Mexican American family,* it is essential to explore 
the health philosophies and ideologies of the culture that 
dictate the family's practices. 

The basis for many of the beliefs is the concept 
of equilibrium, a balance between man and na- 
ture. The natural and supernatural are not 
taken as separate entities as in the dominant 
culture and Western thought. Rather f a person 
is seen in a global way, as a being whose health 
and welfare are guided by maintenance of a 
balance between the natural and supernatural 
world. A loss of this equilibrium is considered 
to be the basis for illness, emotional, physi- 
cal, or mental (Dorsey and Jackson, 1976).- 



Also, according to Sandoval (1977), the Afrocuban reli- 
gious complex known as santeria holds that disease is a 
result of both natural and supernatural causes. While 
santeros will not deny the effects of microbes as agents 
of infection, stil.l a great many diseases are acknowledged 
to be due to supernatural causes. One could argue that 
the above description fits a "holistic" view of health 
since etiology is closely associated with the individual 
and his/her environment. 

Until now there has been no nationwide study that defines 
the health of older Hispanics. Therefore, the literature 
on the health of this group is sketchy and derives mostly 
from ethnic reports and smalt studies. The prevalence of 
specific diseases has not been reported. As drscussed in 
the literature review of this report, f the information 
available on older Hispanics is confusing and somewhat 
contradictory in that poorer heaitfi, which might be as- 
sumed to be the condition of older Hispanics, has not 
always been f ound to be the case. — Whatever the conf us ir-ert— 
on health status, two themes can \be traced through the * 
studies that have appeared. Both* suggest poorer health. 

Fit.,t, according to Crouch (1972), older Mexican Americans 
perceive themselves as old at an earlier chronological age 
than do Anglos. Ragan and Bengston (1977) noted that 
self-perception of age was not necessarily related to 
chronological age, but was, in fact, related to p^rcepDison 
of physical health. Older Mexican Americans who rate© 
their physical health as good or very good were more than\_ 
twice as apt to see themselves as younger than those who 
perceived their health to be poor^or very poor. 

The second theme is th^t ailments *of older Hispanics that 
have been mentioned most in the literature are ailments 
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identified with poverty. Quesada and Heller (1977) re- 
ported that Mexican Americans have higher mortality rates 
from tuberculosis, diabetes, infectious and parasitic 
diseases* and cardiovascular diseases than do Anglos, 
According to the California Health Survey reported by 
Moustafa and Weiss (1968), Spani sh-surnamed groups suffer 
more frequently than the Anglo population from acute 
respiratory illness and more frequently than either Anglos 
or Blacks from communicable diseases* Anglos reported 
higher rates for * gastrointestinal ailments and for 
accidents. 

Crawford (1979) found that older Mexican Americans had two 

times as many cases of cataracts, twice as much diabetes r 

and twice the number of cases. of varicose veins as older 

Anglos. On the other hand, Mexican American women had 

hysterectomies less -than half a^spften as Anglo women. 

Mexican Americans had suffered frpm heart attacks, stroke, 

and stomach ulcers less than their Anglo counterparts^ 

. — De pression — was noted- % about — on^— tfeird^a^ — often — among^ 

2 

Mexican Americans as among Anglos* 

Research * on mental health issues began with Jaco ( 1957, 
1960). Since Jaco's initial benchmark study, there have 
been several important attempts to investigate mental 
health among Mexican Americans, including thos^ by Serrano 
and Gibson (1973), Wignall and Koppan (1967), Karno and 
Edgerton (1969), Grebler, Moore, and Guzman (1970), Pa- 
dilla et al. (1977), Keefe and Casas (1978), and Roberts 
(1980). The array 1 of studies suggests that the investiga- 
i tion of mental health has generated considerably mop 
interest among research : ~ than has the study of physical 
health. However, as mentioned before, the study of eitf^er 
phenomenon in isolation can hardly add to knowledge about 
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the intricate relationships between physical* and mental 
health that are so^ital to the understanding of general 
health. 

A specific attempt also has been made to meafeure life 
satisfaction among Mexican Americans. .Much of Ifhe litcra- 
ture in this area concerns ideas of satisfaction with 
support systems (Bengston, 1976; Dowd and Bengston, 1978). 
The adjustment of older Hispanic women in terms of morale 
has been addressed by Bastida (1980), Morgan (1976), and 
Bremer and Ragan (1977). It appears that older Hispanic 
women are generally less apt to be stripped of roles than 
is true of Anglo women. For instance , # the former most 
often experience the "empty nest syndrome" at = an* older 
chronological age than do the latter. 

< 

Until now, our knowledge of, older Hispanics has been 
generalized from either small ethnographic studies such as 
those -of Clark (1959),* Madsen (1964), Rubel (1960, 1966), 
and S aun d ers — ( 1954 ) , — or — quanti ta tive studi os — that — h ave 
sampled only Mexican Americans, such as those of Welch et 
al. (1973), McLemore (1963), Weaver (1973), and Quesada 
and Heller (1977). Very little research has focused on 
Cubans (Szapocznik, 1978) or Puerto Ricans, with the 
exception of Cantor (1977), and Trinidad and Garg (1976). 
In addition, the primary focus of the limited studies on 
Puerto Ricans has not been on health per se . $4 are aware 
of no study that has either included or concentrated on 
Other Hispanics as a specific ethnic group. 

The main purpose of this chapter will be to fill tttis voicl 
in the literature by describing the health of older 
Hispanics in this country as completely as the perimeters 
of this study permit* 
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A, Use of Health Services 



In this study, older Hispanics were asked questions about 
use of physicians, use of hospitals, and use of dentists. 
The responses given provide insights* into the specifics of 
use and the reasons for non-use when need is present. 

1. Use of Doctors 

9 

The doctor's office is the, most usual place o,f medical 
care for Mexican Americans , Cubans, and Other Hispanics. 
However, as indicated in Table 6:1 ? Puerto Ricans are more 
apt to receive care at a government or other public health 
facility.' Only 24 percent of Puerto Ricans report that 
the doctor's office is ttieir most usual source of medical 
care. This companei to 62 percent of Other Hispanics, 60 
percent of "Mexican Americans, and 53 percent of Qubans . 
The differences are significant at the .001 level in each 
case. A private clinic is the -primary source of medical 
care for 38 percent of Cubans, 24 peroent of Puerto 
Ricans, 18 percent of Other Hispanics, and 17 percent of 
Mexican Americans. The highest use of the hospital emer- 
gency room as a usual source of- medical care is by- Puerto 
Ricans (12 percent), followed by Other Hispanics, m 11 
percent; Mexican Americans, 8 percent; ahd Cubans, only 1 
percent. Other Hispanics are the most apt to report that 
they have M no usual place" for medical care._ 

» 

Table 6:2 indicates that, 12 percent of Other Hispanics, 10 
percent, of Mexican American*!, 9 percent of Puerto Ricans, 
and only 4 percent of Cubans .reported a need for a 
doctor's services dyring the past year when services werr* 
not received. * Table 6:2 also sho^s that Cubans reported 
significantly less unfulfilled need for la physician's 
1 services than either Mexican Americans f ISther Hispanics, 




-100, 



or Puerto if Ricans. This is" an interesting finding, espe- 
cially in view of the fact that 96.2 percent of Cubans 
prefer the Spanish language to English. However, Cubans 
have che highest education of a^y of the groups (See Table 
5:4); they have the highest I proportion who are fully 
employed (See Table 5:5); and Cubans are the most apt to 
be married (See Table 5:7 t ). It is probable that* Cubans , 
because of higher socioeconomic status, are better 
equipped to deal with Anglo institutions than are members 
of Other Hispanic subgroups. Higher socioeconomic status 
'may also mean that medical care is more affordable among 
Cubans. Another explanation is that? perhaps there are 
more Cuban physicians to serve the Cuban community. 

Table 6:3 shows that "no money 11 is the most frequent 
reason given for not receiving medical care when needed. 
Eight percent of older Other Hispanics had gone without 
care during the year because of insufficient money. This 
compares t^ 7 percent of Mexican Americans, 5 percent of 
Puerto Ricans, and 2 percent of Cubans. Eight percent of 
Other Hispanics amounts to 16 ol,der individuals, and 7, 
percent of Mexican Americans refers to 81 older individ- 
uals who reported non-use of a physician's services when 
need/ was present but funds were not. Altogether, 169 
older Hispanics reported a need for physician's services 
when service was not received. 

2. Use of Hospitals ' ^ 

According to the Health interview Survey of 1978 (IKS. 
National Center for Health Statistics, 1979), 26.8 percent 
of the population aged 65 and over was hospitalized for 
short-term care during 1978. Table 6: A shows the yearly 
rate of hospitalization reported by the older Hispanics in 
this study. It will be noted that Mexican Americans used 
hospitals the least, with only slightly more than one-half 



as many being hospitalized as is -true of the general 
older population. Specifically, 15 percent of Cubans, 24 
percent of Other Hispanics, 21 percent of Cubans, and 24 
percent of Puerto Ricans were hospitalized during the 
twelve months reported by this study. Therefore?!, all the 
represented subgroups use hospitals well below the nation- 
al average use. 

One interesting observation is the extent to which older 
Hispanics comply with rec-emmendat ions made by their physi- 
cians. Table 6:5 shows that 4 percent of Mexican Ameri- 
cans did not go to the hospital when their physician 
advised hospitalization. Therefore, among Mexican Ameri- 
cans, about one out of five individuals did not go to the 
hospital when his/her physician recommended that he/she 
go. The proportion is highest among Puerto Ricans, where 

22.5 percent did not comply with the recommendation made 

4 

by their physician. 

Insufficient funds and a fear or distrust of hospitals 
were the major reasons given for non-use in t^ie face of 
need. This is illustrated in Table 6:6. The fear of 
hospitals is strongest among Puerto Ricans, where a full 5 
percent of thj total Puerto Rican sample did not enter a 
hospital because of distrust or fear of the institution* 
Table 6:6 shows that Mexican Americans and Cubans attrib- 
ute non-compliance equally between f, didn f t have the money" 
and f, fear/distrust of hospitals." For Other Hispanics, 
lack of money was a more salient impediment to care. At 
this point in the study, one can only speculate on the 
origin of the fear. One possible explanation is cultural 
factors, while another plausible explanation' is simply 
that past negative experiences may prompt certain individ- 
uals to avoid hospitals when they have the option not to 
be hospitalized. 
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3. Use of Dentists 

The highest *underuse in medical care by older Hispanics 
occurs in the area of dental problems. Table 6:7 shows 
that 12 percent of Mexican Americans, 15 percent of Cu- 
bans, 1-1 percent of Puerto Ricans, and 10 percent of Other 
Hispanfcs had dental problems that were not attended to 
during the year* There is very little data in the litera- 
ture regarding dental care of Hispanics. However, Weaver 
(1973) has reported that, when surveying the Mexican 
.American population of Orange County, California, he found 
56 percent of the Mexican Americans had undergone dental 
checkups within the past year. Also, Garcia and Juarez 
(T978) reported various correlates of dental use among 
Mexican Americans. In heir study, 41.1 percent of the 
sample had visited the uentis^in the past year. 

When asked why needed dental care was. not received, H lack 
of money" was the most important reason given by respon- 
_dgnt_s^^rabl e 6:8 shows tha^t ?_ p&r r.pnf nf M^vir an Ameri- 
cans, 14 percent *of Cubans, and 7 percent of *ther 
Hispanics cited "didn't have the money." In addition, 
transportation appeared to be somewhat important for older 
Mexican Americans-, and "no appointment" was noted by 
Puerto Ricans and Othef Hispanics. Other Hispanics re- 
ported more variety in the reasons given, as will be noted 
in Table 6:8. Other Hispanics were the only group* where 2 
pfcrcen£ of the total sample population reported "afraid of 
treatment," "language' difficulty," and "none around" as 

reasons for not going to the dentist. 

• & 

B. Diseases 

Several aspects of disease help us to understand how 

illness, and disease influence and are influenced by the 

life chances of older Hispanics. In this study, older 




Hispanics will be defined according to the number of dis- 
eases they report, and an effort will be made to determine 
some important ' correlates that accompany disease 
attribution. 

1. Specific Diseases ^ 

Table 6:9 shows the prevalence of specific diseases by 
percentage reported. The rank order for the first two 
ailments is the same in all subgroups, although the per- 
centage of individuals reporting the disease varies con- * 

■f 

siderably by subgroup. Arthritis is the most prevalent 
disease, with 48 percent of Mexican Americans, 55 percent 
of Cubans, 58.5 percent of Puerto Means , and 56 percent 
t>f Other Hispanics reporting this disease, High blood 
pressure is the second-ranking disease. Circulation prob- 
lems are the third-ranking problem among Cubans, Puerto 
Ricans and Other Hispanics, but diabetes ranks third for 
Mexican Americans. Cataracts, glaucoma, and heart disease 
also rank high among Hispanic? . The di c eases least often 
reported are tuberculosis, polio, Parkinson's disease, 
palsy, and multiple sclerosis. 

Table 6:10 shows the percentage of illnesses that oj-d- 
er Hispanics report wre caused by work. All older 
Hi-spanics except Cubans report "arthritis as the ^leading 
illness caused by work. The percentages for Table 6:10 
are calculated on the total sample of the various sub- 
groups, rather than being based- only on the individuals 
who •reported having the specific disease. 

2 . Number of Diseases 

One way to examine the degree of illness of older Hispan- 
ics is' to enumerate the 1 number of diseases by individuals 
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reporting them. Table 6:11 displays this information- 
Table 6:11 shows "the percentage of individuals by number 
of diseases, while Table 6:12 shows the identical infqr-; 
mation in collapsed form. Table 6:12 also indicates that 
Mexican Americans have significantly fewer diseases than 
either Puerto R*icans-, Cubans, or Other. Hispanics . Nineteen 
percent of Mexican Americans report that they have no 
illness. This figures compares with 7.7 percent of Cu- 
bans,- 11*5 percent of Puerto Ricans, and 12.6 percent of 
Other Hispanics. 

Among those who have four or more diseases, Mexican 
Americans have fewer than the other groups (the differ- 
ences being significant at least at the .01 level in each 
case). A reconsideration of Table 6:9 confirms that the 
lower disease rate among Mexican Americans is expressed in 
a lower rate for almost" all diseases/ Mexican Americans 
report less arthritis, less heart-disease, fewer circula- 
tion problems, and fewer lung ailments. However, Mexican 
Americans rank high 'on diabetes, reporting significantly 
more diabetes * ( .05 level) than v Cubans. Mexican' Americans 
report a slightly higher percentage having diabetes than 
either Other Hispanics or Puerto Ricans, According to 
Shanas and Maddok (1976) :602), 85 percent of the individ- 
uals in this country over 65 who are not institutionalized 
have one or more chronic conditions*. In this study, in the 
65-and-over group, the following percentages reported at 
least one chronic condition: Mexican, Americans, 83.4 
percent; Cubans, 92.7 percent; Puerto Ricans, 191.7 per- 
cent; and* Other Hispanics, 93.7 percent. The conclusion 
is that while Mexican Americans have slightly fewer 
individuals with at least one chronic ailment, the other 
three subgroups have considera&iy higher percentages of 
individuals who have at least one chronic ailment.* This 
comparison provides a rough estimate betwe'en older Hispan- 
ics and the general population of older individuals. 



The conclusion is: 

Cubans, Puerto Ricans, and Other Hispanics do 
not vary significantly regarding the number of 
diseases reported. Mexican Americans ' report 
fewer diseases ttfen any one of the other sub- 
groups. 

This finding was pervasive and applied to "percferftage with 
no -illnesses" and to "percentage with four or more 
illnesses. 11 In -addition, the significance test *was ap- 
plied to several individual diseases. It was found that 
Mexican Americans reported -significantly less arthritis 
than did either Cubans , Puerto Ricans or Other Hispanics; 
less heart disease -than either Cubans/or Puerto Ricans; 
and less circulation difficulties than Cubans, Puerto 
Ricans, or Other Hispanics. While there is no easy ex- 
planation for this finding, the possibility of under- 
reporting on the part of Mexican Americans should not be 
ruled out. 
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Correlates ^of- 



^M s ea se 



In the general population, several important demographic 
variables are correlated wifrh health >and disease. Among 
the most prominent variables are age, income, education, 
and sex. 

Table # 6:13 shows the age distribution of older Hispanics 
who have four or more diseases. Under 65 years of age, 
Cubans have a lower percentage of individuals in the high 
-illness group. However, in the 65-and-over group, 70 
percent of Cubans reported four or more illnesses. This 
compares to 56.6 percent among Mexican Americans, 51.8 
percent among Puerto Ricans, and 59 percent among Other 
Hispanics. The high illness rate among Cubans who are 65 
and over probably reflects the late age of immigration, 
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which is a disti ctive feature of the older Cuban popula- 
tion* Table 5:12 verifies that 57*5 percent of the Cuban 



condit i ons that may have precipitated poor health are: 
low income (Table 5:6 shows that 26.3 percent have incomes 
below $3,000 per year); difficulty with adjustment to a 
different environment with different language and culture; 
adverse conditions under which most left their homeland; 
and problems of personal satisfaction in the face of 
leaving lifelong family and friends. 



Table 6:13 also shows that age and numoer of diseases are 
significantly related within the Mexican American group 
and ^mong older Cubans. In both groups, the older indi- 
viduals have the most illnesses. The same trend exist: 
among the Puerto Rican and Other Hispanics groups, but the 
difference is not sufficient to meet the level of statis- 
tical sign if i cance . 

Table 6:14 shows only the number of diseases of older 
Hispanics who have incomes of less than $5,000 yearly* 



Thcreforg, it can be assumed that the differences in 
disease reporting are attibutable to some factor other 
than differential income. With income controlled, Mexican 
Americans have a higher proportion (15.7 percent) who 
report no diseases. The difference between Mexican Ameri- 
cans and each of the other three groups is significant at 
the .001 level* We also see that when income is con- 
trolled in this way, only 20,9 percent "of Mexican Ameri- 
cans report four or more diseases; 47.9 percent of Cubans, 
39.1 percent of Puerto Ricans, and 32.2 percent of Other 
Hispanics report that many diseases. There is no ready or 
obvious reason for better health of Mexx can " Ameri cans , We 
know that the' Mexican American group has the lowest 
education, with a mc^ii of 3.63 years. Mexican Americans 



sample came to this country after age 50 . Some of the 





- also have larger families, with a mean of 3.64 children 
(Table 5:8). Mexican Americans are most apt to have been 
born in the United States (54*6 percent), with another 24 
percent coming to this country before age 25 (Table 5^12)* 
Another identifying feature of older Mexican Americans is 
that 24 percent of Ihe sample have lived in their present 
neighborhood for 36 years or more. Mexican Americans have 
a higher proportion of \ong-term residents than either 
Cubans or Puerto Ricans. Another possible explanation for 
better health among Mexican Americans is difficulty with 
defining illness. Doctors may not be consulted regularly, 
so illness may go undetected, IjjL is also possible that a 
different listing of diseases might have produced a 
different outcome . 

Many of the very old in this country have low education. 
This phenomenon reflects the educational opportunities in 
the U.S. around the turn 'of the century, Older Mexican 
Americans are more disadvantaged than others when it comes 
to, formal education. Even^o, Table 6:15 shows that only 
18.9 percent of Mexican Americans with six or fewer years 
of education reported four or more diseases* This com- 
pares with 38.4 percent of Cubans, 40 percent of Puerto 
Ricans, and 29 percent of Other Hispanics, 

It is interesting to note that within each of the sub- 
groups,- th<e least educated have the most diseases, In 
each case, the difference is statistically significant, as 
shown in Table 6:15. While 18.2 percent of Mexican 
Americans with no more than six* years of education report 
no disease, Cubans r-eport only 5.1 percent with no dis- 
ease. Puerto- Ricans report 5,4 percent, and Other Hispan- 
ic- , 6,5 percent . 

Table 6 : 26^ examines the variable of sex to see the effect 
on number of diseases. Within groups, being male or 



female makes a significant difference in all groups except 
Cubans. Women byave more ailments than men. According to 
Quesada and Heller (1977), the health differential between 
the sexes among Mexican Americans is less pronounced th^n 
among Anglos. Whereas Anglo females generally have much 
lower rates for various diseases than Anglo men, the sex 
difference does not seem to exist among Mexican Americans. 
The data from this study suggest that the health situation 
of older Hispanic women is even more one of disadvantage 
than has been reported by Quesada and Heller. Women 
report more illnesses than men, with differences being 
significant in all groups except Cubans. A more exhaus- 
tive examination of these data will reveal the specifics 
of disease reporting by sex. One hypothesis to explain 
this finding is that Hispanic women are more lfkelv to 
fulfill the expressive role in the home, One aspect of 
the role ig to care for the ill members. Accordingly, 
women may be sensitive to ailments and thus be more able 
to identify ailments in themselves. Additionally, in many 
cultures illness is seen as a weakness apd is hence not 
willingly acknowledged by men who have been socialized to 
express only strength. These are some ideas for future 
research. ¥ " 

The number of older Hispanics who have four or more ill- 
nesses varies according to living arrangement within both 
Mexican American and Puerto Rican groups. In each case, 
as shdwn in Table 6:17, individuals who live alone are 
more apt to report four or more illnesses* Among thoee 
who live alone, there is a significant difference between 
Puerto Ricans and Mexican Americans, in that Puerto Ricans 
reported four or more illnesses more often than Mexican 
Americans. However, the most pronounced variation occurs 
between Puerto Ricans and Cubans, where Puerto Ricans* 
living alone are more than twice -as apt to report four or 



more illnesses than Cubans living alone. The difference 
is significant at the .001 level. Table 5:7 shows that 
Puerto Ricans are the least likely of different groups to 
be married, and Table 5:9 hthows that they are the most apt 
to live alone* Table 6:14 indicates that the percentage 
having four or more illnesses is higher than that of 
either Mexican Americans or Other Hispanics, Even though 
more Cubans have four or more illnesses, they are less apt 
to live al*one. Puerto Ricans are high in both categories* 

Table 6:18 shows the percentage of older Hispanics over 60 
years of age who do not have Medicare, according to number 
of diseases. Within groups, both among Mexican Americans 
and among Cubans, those who have Medicare have signifi- 
cantly more diseases than those who do not have Medicare* 
the reason for this relationship is not cTear, It could be 
that those who have poor health tend to subscribe to 
Medicare when possible. On tFfe *t>ther hand, it could be 
that those who do not have Medicare tend to see themselves 
* as healthier. This point requires further analysis. 

, * 

C. Concl usion . * * 

This is one of two chapters, dealing- with the health of 
older Hispanics. It has defined the use of health ser- 
vices, including the, use of doctors, the use of hospitals, 
and the use of dentists. Data were analyzed in terms of 
diseases, including the number of specific diseases preva- 
lent among older Hispanics and the percentage of older 
s Hispanics, by subgroup, who report a certain number of 
diseases. Finally, data wer^T analyzed to see whether 
relationships exist between the number of diseases 'report- 
ed and important demographic variables such as family * 
income, education, sex, living arrangement, and coverage 
by Medicare. 

erJc l ' hl -no- 



In brief, it was found that the doctor's office is the 
most usual place of medical care for Mexican Americans, 
Cubans, and Other Hispanics. These three groups used 
doctors 1 offices signit leant ly more than did Puerto Ri- 
cans . Puerto Ricans were more apt to report "Govern- 
ment/Public Health Facility 11 as the usual source of care. 
The reason most often given for not going to the doctor 
when needed was "no money," 

While in the general population of 65 and over, 26.8 
percent, of the individuals are hospitalized during the 
year, only 15 percent of older Mexican Americans in this 
study reported having been hospitalized. The ratre of 
hospitalization among Puerto Ricans most closely simulated 
that in the general population, with 24 percent of Puerto 
Ricans l>eing hospitalized during the year. Mexican Ameri- 
cans use hospitals significantly less than do either 
Cubans or Puerto Ricans. The highest unattended medical 
care need is for dental, services % The reason most often 
given for not .going to the dentist is "didn't have the 
money. M 

Mexican Americans report fewer diseases than either Cu- 
bans , ' 1 Puerto Ricans, or Other Hispanics. Mexican Ameri- 
cans also report lower percentages with specific diseases 
such as arthrit-is, heart disease, and circulation prob- 
lems. Mexican Americans report more diabetes and rela- 
tively high percentages „of "high blood pressure. 

Among Mexican Americans and Cubans, the older individuals 
are sicker fhave more diseases) than the younger members/ 
Among Puerto Ricans and Other Hispanics, there is not a j 
significant difference between age and number of diseases* 
Those who have annual family incomes of 'less than $5,000 
have significantly more diseases* In the income group of t 
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below $5,000, Mexican Americans have fewer diseases than 
either Puerto Ricans, Cubans,, or Other Hispanics. 

Education is an important indicator within groups, with 
the least educated having the most ailments. With regard 
to the variable of sex, \*iomen report the mqst . il lnesses , 
except among Cubans, where the difference is not statis- 
tically significant , 
* 

Those who live alone have the most illnesses. The differ- 
ence is significant among Mexican Americans and Puerto 
Ricans . Puerto Ricans who have four or more diseases are 
more apt to live alone than either Cubans or Mexican 
Americans. This relationship appears to be a combination 
of factors, including the high prevalence of disease among 
Puerto Rioans and the high rate of older Puerto Ricans who 
live alone. 

The implications of these findings for social policy 
include : " . 

1. With regard to the provision of health services, 
the doctor's office must be given high priority, 
since this is the usual place of care. Public 
facilities are avoided except by Cubans. 

* 

2, The main problem with the use of health services 
seems* to be insufficient funds. As long as 
older individuals exist below the poverty- level , 
use of health services will continue to be ^ow* 
Below ,$5,000 yearly family income, individuals 
do not go for health care, or they delay going. 
They may not go to the hospital on the^ advice of 
the physician, and dental problems are most apt 
to be neglected. 



ERJC 1-1-4 . .112- ' x 



x_ 



3 • The most disadvantaged older Hispanic in terms 
of-number of diseases is apt to be over 65, have 
an income of less than $5,000 yearly, have less 
than 6 years of formal education, be female, 
live alone, and , be either Cuban or Puerto Rican. 

Chapter VII will continue the analysis of health issues. 
The chapter will concentrate on disabili ties^, perceived 
health, and mental health/life satisfaction. 



ERIC 



-113- 



143 



Footnotes 



Jaco f s study (1960) is an exception to those re- 
searchers who conclude that older Mexican .Americans 
have poorer health than older Anglos, Jaco concluded 
that there existed fewer serious mental aberrations 
among Mexican Americans. This conclusion was based 
on a thorough analysis of the findings, whj_ch pro- 
duced no evidence to suggest an avoidance of Anglo 
practitioners or facilities. 

These are selected findings from an Unpublished 
dissertation that compared utilization of health 
services between a low-income sample of older Mexican 
Americans and Anglos in Orange County, California. 

Fifteen percent of Mexican Americans fifom this study 
reported being hospitalized during the past year, 
while another four percent did not comply wi s th the 
advice of their physicians to be hospitalized. There- 
fore, 19 percent were advised by physicians *to be 
hospitalized. 

Twenty-four percent of Puerto Rigans entered the 
hospital and another 7 percent *did not comply with 
their doctor's request to be hospitalized* There- 
fore, 31 percent were advised by their physicians to 
be hospitalized. Of those who were advised to go to 
the hospital, 22.5 percent refused to go. 
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TABLE 6:1 



OF MEDICAL CARE BY 


ETHNIC SUBGROUP 




Source of Medical 
Care* 


Mexican 
Americans 


Cubans 


Puerto 
Ricans 


Other 
Hispanics 


Doctor's Office 


60 


53 


24 




Gov't. /Public Health /-* 

Facility 21 

i 


12 


45 


18 


Private ,Cliiiic/hosp . 


17 


38 


24 


- 18 


Hospital Emergency • 


8 






11 


No Usual /Place 


5 


5 


2 


7 


Other ' 


3 


2 


1 


•} 


TOTAL N - 


(1162) 


(209) 


(234) 


(198) 


^Categories are not mutually 


exclusive 






Use of doctor's office: 









Mexican Americans and Puerto Ricans Z 
Cubans and Puerto Ricans Z 
Other Hispanics and Puerto Ricans Z 



11.46, P<.001 
6.54, P<.001 
8. 63, P<. 001 
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TABLE 6:2 

PERCENT NON-USE OF PHYSICIANS' SERVICES 
WHEN NEED WAS PRESENT 



Needed* a physician's 

services but .Mexican Puerto Other 

received no care Americans Cubans Ricans Hispanics 



Yes 10% 4% 9% 12% 

TOTAL N = (H62) (209) (234) (198) 



Mexican Americans and Cubans 21 = 3.75, *P<..001 
Puerto Ricans arid Cubans Z - 2.17, P<.02 

Other Hispanics and Cubans Z = 3 . 00 , P < . 001 
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TABLE 6:3 

CAUSE REPORTED FOR NON-USE OF DOCTOR'S SERVICES 
r* WHEN NEED WAS PRESENT, BY PERCENT 

BY ETHNIC SUBGROUP 



Mexican ' Puerto Other 

Cause of Non-Use Americans Cubans Ricans Hispanic s 



No Doctor around 

v 

No' money 7 

Transportation * 3 

.Missed appt./ 

No appt. 1 

Language difficulty 1 

Didn't know where 

to go 1 

Too sick 1 

Other 1 

TOTAL N = (1162) 



2 
1 



1 

(209) 



5 

1 

2 
1 

1 

1 
2 

(234) 



1 
8 

2 



1 

2 

(198) 



*(-) indicates that the percentage reporting was less 
' than . 05 . 
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TABLE 6:4 

. PERCENT HOSPITALIZED DURING PAST TWELVE MONTHS 
* . BY ETHNIC SUBGROUP 



Mexican Puerto Other 

Americans Cubans Rlcans Hispanlcs 



Hospitalized 15% " 21% 24% 20% 

* 

TOTAL N = (1162} (209) 0234) Q198) 



"Between group*' significances: 

Cubans and Mexican Americans Z = 2/00, P<.05 

Puerto Ricans and Mexican Americans Z = -3,02, P<.001 
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TABLE 6:5 
PERCENT WHO REPORTED NON-COMPLIANCE 
WITH DOCTOR'S ADVICE TO BE HOSPITALIZED 
BY ETHNIC SUBGROUP 



Mexican 
Americans 



Did not comply with * k% 
doctor's advice 
to be hospitalized 



TOTAL N - (1162) 



Puerto Other 
Cubans Ricans Hispanics 



4% 7% . 4% 



(209) (234) (198) 
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TABLE 6:6. 



R EASON FOR NON-COMPLIANCE WITH DOCTOR'S ADVICE 
TO BE HOSPITALIZED, BY PERCENT 
BY 'ETHNIC SUBGROUP 



Reason for 
Non-Compliance 

Didn't have money 

Fear/distrust of 
hospitals ■ 

None around 

No insurance 

Didn't think I was 
so sick 

No transportation 

TOTAI, N = 



Mexican -~ Puerto Other 

Americans Cubans Ricanfs Hdspanics 



2% 

1% 



1% 



2% 
2% 

17. 



2% 
5% 



1% 



2% 

1% 



(1162) 



(209) s 234) 



IX 



(198) 



*(-) indicates that the percentage reporting .was less 
than .05. 



**Reasons reported are not mutually exclusive. 
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TABLE 6:7 

PERCENT WHO REPORTED UNATTENDED DENTAL PROBLEMS 
BY ETHNIC SUBGROUP 



Mexican Puerto Other 

A mericans Cubans Ricans Hispanics 



Had unattended dental 
problems in past 
year 12% 



15% -.11% 



10% 



TOTAL N - 



(1162) (209) (234) (198) 
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TABLE 6:8 

REASON REPORTED FOR NON-USE OF DENTIST * 
WHEN NEED WAS PRESENT, BY PERCENT 
BY ETHNIC SUBGROUP 



Reason for not 
going to dentist 

Didn't have money 

None around 

No appointment 

Too_ eick 

No* transportation 

Language difficulty 

Did not know where 
to go 

^ 

Afraid of treatment 
Not important 
Other 

TOTAL N - 



Mexican Puerto (Jther 

Americans Cubans Ricans Hispanics 



7% 

n 

V/o 
Z to 

It 

* 1% 

. 1% 

1% 
21 
(1162) 



14% 



1% 
(209) 



5% 
1% 
2% 
1% 
1% 

1% 
1% 

2% 
(234) 



VL 
2% 
27 0 

i% 

2% 

2% 
21 

(198) 



^Categories are not mutually exclusive, 
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TABLE 6:9 " 

PREVALENCE OF SPECTFIC DISEASES, BY PERCENT 



BY ETHNIC SUBGROUP '"" ' 

Mexican Puerto Other 

Disease/Condition Americans Cubans Rlcans Hispanic 



Anemia 


2 




7 




9 




r 

3 


Allergy , .'sinus 


1 








• . 




1 
1 




Arthritis 


48 




55 




58 


.5 


JO 




Back/ spine 


2 




1 




1 




4 




Blood pressure/high 


36 


.4 


45 


.5 


44 




38 


4 


Broken/ injured limbs 


1 








1 




1 




Cancer 


1 




* • 

1 




1 




3 




f Circulation problems 


16 




41 


6 


24. 


4 


1 £ 

ZD 


o 
O 


IJiabetes 


18 


1 


12 


9 


16 


2 


lo 


7 


Epilepsy 












> 


1 




Emphysema/ other lung 


6 


6 


10. 


5 


13. 


2 


ZD 




Female Disorders 






1 




1 








Glands 


1 




1 




3 


- 


Z 




Glaucoma/other eye 


14. 


9 


25. 


8 


22. 


6 


21. 


2 


Heart 


17. 


9 


25. 


4 


24. 


4 


20. 


7 


Hernia 


1 




2 




2 




1 




Kidney 


7 




12. 


4 


12 




10. 


6 


Liver 


1. 


6 


5. 


3 


5. 


6 


5. 


6 


Missing limbs 






1 




1 




1 




Multiple sclerosis 






1 




. 1 








Muscular dystrophy 






1 




2 




1 





IS.; 
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TABLE 6:9 (Cont'd,) # 

Dis'eases/conditions Mexican Puerto Other 
(Cont 1 d. ) Americans Cubans R:* cans Hispanics 

Nerves 1 2.4 1 1 

Palsy -111 

Parkinson's disease - - 12 

Polio 1 

Skin disorders 3.3 4.3 8.5 6.1 

Speech/hearing 2,6 2.4 1 2.5 

Stomach, gall bladder 9.1 15.3 18.3 11.1] 

(other than ulcers) y 

Stroke ^ 3 2.6 4.5 

Tuberculosis 1 1 

Ulcers df digestive 5.2 4.3 9 6,1 
system 

Urinary/prostate 3.3 6.7 6.4 6.1 

Other diseases 2 3.8 4.4 2.5 

TOTAL N = (1162) K (209) (234) (198) 

Selected differences in signif icances between subgroups: 

Arthritis : * • * 

Puerto Ricans and Mexican Americans Z = 2.17, P<.05 

Other Hispanics and Mexican Americans Z = 2.10, P<.05 

Heart: 

Puerto Ricans and Mexican Americans Z = 2.15, P<.05 

Cubans and Mexican Americans Z » 2.5 , P<.01 

Circulation : 

^Puerto Ricans and Mexican Americans Z - 2.67, P<.01 

uther" Hispanics and Mexican Americans Z . = 3.66, P<.001 

Cubans and Mexican Americans Z = 7.17, P<.001 



TABLE 6:10 

PERCENT ILLNESSES REPORTED TO BE CAUSED BY WORK 
s BY ETHNIC SUBGROUP 

Mexican Puer to Other 

Diseases/ Condition Americans Cubans Ricans Hispanics 

Arthritis - 5% -* 6% 7% 

High blood pressure 1% - 2% 2% 

Heart trouble _ 1% 

Back problems - - - 27 0 

Skin problems V% 

Hernia 2% 

Glaucoma - 2% 

Circulation problems 1% 

TOTAL N = (1162) (209) (234) (198) 



*(-) indicates percentage less than .05 



.TABLE 6:11 
NUMBER OF DISEASES BY ETHNIC GROUP* 



Number of 
Diseases 


Mexican 
Americans 


Cubans 


Puerto 
Ricans 


Other 
Hispanics 


None 


19.2% 


7.7% 


11.5% 


12.6% 


1 


25.1% 


22.0% 


17 . 1% 


24.7% 


2* 


22.5% 


15 . 8% 


21.4% 


15 . 7% 


3 


14.9% 


-.22.5% 


17.9% 


18.7% 


4 


8.47, 


11.0% 


12.0% 


12 . 6% 


5 


5.2% 


' 9.6% 


8.1% 


6.6% 


6 


1.9% 


- 4.3%. 


5.6% 


4.5% 


7 


1.0% 


1.9% 


2.6% 


2.0% 


8 


.8% 


1.4% 


.9% 


1 . 0% 


; 9 


.4% 


1.0% 


.9% 


.5% 


10 


.2% 




.9% 




11 


1% 

• ^ to 


1.0% 


,4% 


.5% 


12 


.1% 


1.0% 






1 1 


net 








14 






.*4% 




15 








.5% 












TOTALS 


100 . 0% 


100.2%* 


100.1%* 


99.9%* 


TOTAL N 


(1162) 


(209) 


(234) 


(198), 













*TotaLs do not equal exactly 100% because of rounding. 
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TABLE 6:12 

NUMBER OF DISEASES BY PERCENTAGE, REPORTING NUMBER 



J 



Number of 
Diseases 



Mexican 



Puerto Other 



Americans Cubans Ricans Hispanics 



0 




19.2% 


7.7% 


11.5% 


12.6% 


1 




25.1% 


22.0% 


17 . 1% 


*24.7% 


2 or 


3 diseases 


37.4% 


38.3% 


39.3% 


34.4% 


4 or 


more diseases 


18 . 3% 


32.2% 


,31.8% 


27.7% 




TOTALS 


100.0% 


100.2%*. 


99.7%* 


99.9%' 




• tota/ N = 


(1162) 


* (209) 


(234) 


(198) 



7 

4- 



*Due to rounding, totals do not equal exactly 1007* 



Differences in percentages of those with 0 diseases: 

Mexican Americans and Cubans ~ Z = 5.29, P<.001 

Mexican Americans and Other Hispanics Z = 2.53, P<.01 
Mexican Americans and Puerto Ricans Z = 3.14, P<,.001 



TABLE 6:13 

PERCENT OF HISPANICS WITH FOUR OR MORE DISEASES 
BY AGE, BY ETHNIC SUBGROUP 

Mexican Puerto Other 

Age Americans Cubans Ricans Hispanics 

Under 65 43.4% 29.9% 48.2% 41.0% 

65 or over 56.6% . 70.1% 51.8% 59.0% 

TOTALS 100.0% 100\0% 100.0% 100.0% 

TOTAL N - (1162) (209) (234) (198) 



"Within group" significance: 

Mexican Americans chi-square = 10.3, df = 3, P<.01 

Cubans chi-squar = 15.9, df = 3, P<.001 

Puerto Ricans not significant 

Other Hispanics not significant 

"Between group" significance ; 

. Cubans and t)ther Hispanics Z - 2 .36, P < . 05 

Cubans and Mexican Americans Z,= 3.87, P<.001 

Cubans and Puerto Ricans Z = 4.02, P< .001 



\ 
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TABLE 6:14 
NUMBER OF DISEASES OF OLDER HISPANICS 
WITH INCOME OF LESS THAN $5,000 



Mexican Puerto Other 

Number of Diseases Americans Cubans Ricans Hispanics 



None 


15.77. 


5.97. 


6.27. 


5.07. 


1 disease 


25.67o 


10.97. 


16.17. 


21.57. 


2 or 3 disease 


39.97. 


35.37. 


38.57. 


41 . 37. 


4 or more diseases 


20.97. 


' 47.97. 


39.17. 


32.27. 


TOTALS 


100.07. 


100 . 07. 


99 . 97.* 


100.07. 


TOTAL N = 


(1134) 


(202) 


(232) 


(193) 



*Totals do not equal exactly 100% because of rounding/ 
"Within yroup" significances: 

Mexican Americans chi-square *= 25.56, df = 9, P<.01 

Cubans chi-square = 48,24, df = 9, P<.001 

Puerto Ricans chi-square * 39.43^ df = 9, P<.001 

Other Hispanics chi-square - 28,02, df = 9, P<,001 

between group* 1 significances: 

Mexican Americans and Puerto Ricans Z » 4,98, P<.001 

Mexican Americans and Cubans Z = 4,95, P<.001 

Mexican Americans and Other Hispanics Z = 5,03, P<.001 



i 
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TABLE 6tTr5 
NUMBER OF DISEASES OF OLDER HISPANICS 
W-ltTH SIX YEARS OR EESS EDUCATION 



/ 

Number of Mexican / Puerto Other 

Diseases s Americans / Cubans" " Ricans Hispanlcs 

None * 18.2% ' 5.1% 5.4% 6.5% 

1 disease 24.3% 18.2% 16.2% 26.2% 

2 or 3 diseases 38.7% 38.4% 38.5% 38.3% 
4 or more diseases 18.9% 38.4% 40.0% 29.0% 

t 

TOTALS 100.1%* 100.1%* 100.1%* 100.0% 

TOTAL N = (869), (99) (148) (107) 



*Totals do not equal exactly 1007 o because of rounding. 

"Witfiin group" significances; ** 

Mexican Americans chi-square = 25.09, df = 12, P<.01 

Cubans chi-square = 23.24, df = 12, P<.05, 

Puerto Ricans chi-square = 31.12, df = 12, P<.01 

Other Hispanics chi-square = 20.98, df = 12, P<.05 



9 1 ~ll 
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TABLE 6:16 

NUMBER' OF DISEASES OF OLDER HISPANICS BY SEX 







BY ETHNIC SUBGROUP 








Number cf 
Diseases 


Movi flan 

Americans 


Cubans 


Puerto 
Ricans 


Other 
Hispanics 






M F 


M F 


M - F 


M F 




None 


24.2% 14.1% 


10,6% '5.6% 


19.5% 18.5% 


18.4% 7.0% 


1 

w 
*-» 


1 disease 


24.6% 25.1% 


28.2% 17.7% 


20.4% 14.0% 


29.6% 20.0% 


2 or 3 diseases 


33.7% 41.6% 


36.5% 38.7% 


34.5% 43.0% 


32.7% 36.0% 


t 


4 or more diseases 


17.5% 19.3% 


24.7% 37.9% 


25.7% 38.8% 


19.4% 37.0% 




TOTALS, 


100% 100% 


100% 99.9%* 


100.1%*99.9%* 


100.1%* 100% 




TOTAL N = 


(11*2) 


(209) 


(234) 


(198) 



"Within group" relationships between number of diseases and sex; 

Mexican Americans chi-square ■ 20.71, df - 3, P<.001 

Cubans chi-square - 6.S9, df=3, P;n.s. 

Puerto Ricans chi-square ~ 17. W, df = 3, P<.001 

Other Hispanics chi-squart - 12.50, df = 3, P<.01 

*Totals do not equal exactly 100% because of rounding. 
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TABLE 6:17 

LIVING ARRANGEMENT OF OLDER HISPANICS WHO HAVE 
FOUR OR MORE DISEASES r 



Living 
Arrangement 



Mexican 



Puerto Other 



Americans Cubans Ricans Hispanics 



Alone 


30 


1% 


19 


4% 


44 


0% 


28 


67, 


Other 


12 


3% . 


14 


9% 


21 


.3% 


19 


6% 


Child/ren 


10 


8% 


17 


9% 


17 


3% 


16 


1% 


Spouse only 


24 


1% 


28 


4% 


13 


3% 


21 


47, 


With - spouse and 
child/ren 


22, 


2% 


19 


4% 


4. 


0% 


14 


3% 


TOTALS 


100 


1%*' 


100 


0% 


99. 


9%* 


*100. 


0% 



TOTAL N = 



(2 T 



(67) 



(75) 



(56) 



"Within group" significance 



Mexican Americans chi-square = 28.93, df = 12, P<\01 
Puerto Ricans chi-square = 21.03, df = 12, P<.05 

"Between group" significance (live alone) : 

Puerto Ricans and Mexican Americans Z = 2.03, P<.05 
Puerto Ricans and Cubans 2 = 3.29, P<.001 



^Totals do not equal exactly 100% because of rounding. 
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TABLE 6:18 

■ OLDER HISPANIQS OVER AGE 60 WHO DO NOT 
HAVE MEDICINE, BY NUMBER OF DISEASES 

Number of Mexican Puerto Other 

Diseases . Americans Cubans Ricans Hispanics 

None 20.4% 10.77, 9.4% 9.3% ' ' 

r illness 28,4% 28.0%* 18.8% . 27.8% 

2 or 3 illnesses 35.2% 26.7% 41.2% 40.7% 

4 or more illnesses 16.6% • 34.7% 30.6% ■ 22.2% , 

TOTALS 100.0% 100 .17* 100.0% 100.0% 

. TOTAL N - X401) , (75) (85) (540 

^Totals flo not equal exactly 100% because of rounding. 

"Within group" significances: 

* * * * 

Mexican Americans ' chi-square = 21.74, df = 3 , P<.001 

Cubans chi-square = 10.85, df = 3, P< . 01 
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VII. DISABILITY, PERCEIVED HEALTH, MEN- 



TAL HEALTH/LIFE SATISFACTION 



While disease prevalence is one indicator of health, it by 
no means tells the "whole story. In fact, an individual 
could name illnesses that he or she has but claim no 
disability from the illnesses. Chapter VI analyzed the 
number of illnesses according to subgroups. This chapter 
will focus on disability, perceived health, and mental 
health/life satisfaction. ^ 

A. functional Disability 

The degree of functional disability is one indicator by 
which to assess the probability of an older individual's 
ability to maintain independence . Functional disability 
has also been used as an indicator of degree of health. In 
this study, disability will be examined in terms of the 
number of older Hispanics reporting certain disability 
ratings, the relationship beftween disease and disability, 
and demographic variables that correlate with disability 
rating. It is also important to examine functional dis- 
ability in terms of the percentage who need helg^ with 
certain tasks. 

1 . Disability Rating 

Each individual who reported an illness was asked: "Does 
this illness limit the kind or amount of work you do at 
home or at work - not at all? - a little? - a great deal?" 
During the analysis of these data, each alternative answer 
was assigned a value of 0 for "not at all," 1 for "a 
little, or 2 for "a great deal." On the basis of the 
assigned number, a disability score was calculated for 
each individual in the study. 
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Table 7:1 shows the disability rating, or scores, and the 
percentage of people who reported each. For example, a 
score of 0 was reported by 30.2 percent of Mexican 
Americans. Table 6:11 shows that 19.2 percent of Mexican 
Americans reported no disease. This means that in addi- 
tion to the 19*2 percent who reported no illnesses, anoth- 
er 11 percent reported an illness that did not limit work. 
Hots/ever, it should be noted that the disability score of 
an individual may be accumulated in a variety of ways, 
depending upon the severity of the disability. 

Table 7:2 simply collapses the data and puts them into 
categories of similar size. This table shows significant 
differences between groups on the percentage of individ- 
uals who reported a disability 'rating of "high." Mexican 
Americans reported a significantly lower rate than did 
Other Hispanics, Puerto Ricans, or Cubans. 

A major prediction of this study is that Mexican Ameri- 
cans, Cubans, Puerto Ricans, and Other Hispanics do not 
vary significantly from one' anotner on perceived disabil- 
ity' rating. According to these data, the outcome is: 

Cubans, Puerto Ricans, and Other Hispanics -do t\ot 
vary significantly from each other regarding per- 
ceived disability rating. However, Mexican Ameri- 
cans reported" significantly lower disability than , 
ei ther Cu ban s » Puerto Ricans , or Other Hispanics. 
In each 9? se the difference is sign! f icant at the 
.05 level' or higher. - 

2. Diseases a^ Disability 

Although number of diseases and disabtlity rating measure 
essentially different phenomena, the variables are relat- 
ed, It is theoretically possible for an individual to 
have a number of illnesses and yet report a disability 
fating of "none." In practice, however, the probability 
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is high that disability will increase with the addition of 
each disease. This probability is due partly to the 
interaction of diseases with each other. Table 7:3 shows 
the percent reporting no disability, by number of diseases 
reported. Within groups , the correlati on between dis- 
ability and number of ^diseases reported closel y resembles 
a straight line, with significance beyond the .0001 level. 
The relationship between disease and disability is a very 
powerful one. 

3 . Corre 1 ates of Disabilit y 

We would suspect that older Hispanics who are more ad- 
vanced in'years have more illnesses. But Table 7:4 illus- 
trates that among Other Hispanics, this relationship is 
not clo-ar. More Other Hispanics under 65- (namely, J8.4 
percent) report no disability than do Other Hispanics age 
65 and over (17.7 percent of whom report no disability). 
Nevertheless , a higher percentage of those under 65 (36 
percent) also report high disability than'do those aged 65 
and over (32 percent of whom report high disability). 
While a higher percentage report no disability among the 
under-65 group (28.4 percent compared to 17.7 percent), a 
higher percentage (36 percent to 32 percent) of under 65 
also reported high disability. Other Hispanics 65 and over 
are not significantly more disabled that their under-65" 
counterparts. Within- the Puerto Rican group ? too, age is 
not a determinant of disability, even though there is a 
tendency for the older persons to be more disabled. This 
phenomenon is partly a function of the prevailing high 
disability among older Puerto Ricans irrespective of 
spec i f fc age . Between groups , the most sign if i cant d i f- 
ferences are that Mexican Americans report lower disabil- 
ity ratings than do the other groups irrespective of 
age except in the over-65 group of Other Hispanics. At 
the over-65 age level, the disability characteristics of 
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Mexican Americans and Other Hispanics become more similar,* 
so that no significant statistical differences* exist. 

. Tabic 7:5 shows the disability ratings of older Hispanics 
with yearly incomes of less than $5,000. Within groups, 
the disability ratings vary significantly between those 
with annual incomes under $5,000 and those. with an income 
of more than $5,000 per year. 1 This shows that those in 
the low-income bracket have more disabilities ("within 

. group" table is not shown). However, among Puerto Ricans 
the difference is not significant. This finding for 
Puerto Ricans leads to the conclusion that high disability 
within this subgroup is so complex that it does not 
respond to examination in terms of income alone. More 
in-depth analysis is in order. Within Mexican American, 
Cuban and Other Hispanic groups, the relat ion^ni p is more 
straightforward and negative those with lower incomes 

have" higher disability ratings. This finding suggests 
chat one wav to lower che disability rating would be to 
raise the*' income of those older Hispanics who currently 
have famly incomes Below $5,000 per year. 

Table 7:5 also indicates the "between group* 1 significances 
for those older Hispanics who have a high disability 
-fating. Out of six possible combinations of groups of 
two, five emerged as significantly different at least at 
the .01 level. r The only combination of groups that does 
not vary significantly is Puerto Ricars and Other Hispan- 
ics. It will be noted that Cubans have the highest 
-.^portion with high disability, followed by Other Hispan- 
cs, Puerto Ricans, and Mexican Americans. In view of the 
strong relationship between disease and ^disabi 1 i t vf it is 
not surprising to find that Mexican Americans report the 
lowest disability rating of any one of the subgr ups, 
Mexican Americans are likewise lowest on number of dis- 
eases reported , 

O 
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It is interesting to observe the differences in disability 
ratings according to sex. Table 7;6« shows the correl- 
ations both within and among subgroups. Within groups, 
the degree of disability varies significantly except in 
the case of Cubans, with women in the other groups 
reporting higher disability than men. This is consistent 
with 1 the finding that among older Hispanics, women have 
more diseases than men. Among Cubans, women also report 
higher disability-, but the difference is not significant. 

In assessing the differences between groups, Table 7:6 
indicates that Cuban women report the most disability. 
Almost one-half report a high disability rating. On the 
other hand, Mexican American women have a disability 
rating signi f icant lv lower than the women of any of the 
other three subgroups* It appears that whatever causes 
poorer health among Cubans affects women dramatically more 
than men. Here is another identified area for future 
research. 



4* Health/Functional Assessment of Interviewers 

During the construction of the instrument^ it was decided 
that pertinent observations by the trained interviewer 
could add a valuable dimension to this study. According- 
ly, immediately following the interview, interviewers were 
asked to record pertinent observations about the respon- 
dent's obvious disabilities. 

Table 7:7 illustrates the recorded outcomes of observa- 
tions made by interviewers. Interviewers found that 4 
percent of Mexican Americans and Cubans, 2 percent of 
Puerto Ricans, and 3 percent of Other Hispanics were 
blind. Tremors were observed among approximately 3 per- 
cent of older Hispanics. Deafness was of particular 
importance, especially among Mexican Americans, where 
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interviewers noted that a full 7 percent were deaf. Eight 
percent of Cubans were observed ce be afflicted with 
severe arthritis, paralysis, or other severe impairment, 
such as diabetes. 

5 . Impairment 

Physical impairment poses grave problems for individuals 
everywhere. When advanced age is a factor, the individual 
is further handicapped. Minority status accentuates the 
problem even more* The degree to which an individual can 
manage alone on a day-to-day basis, as well as during 
short and long-term illnesses, becomes a matter of concern 
for society. The definition of illness in terms of 
impairments therefore, has broad implications for social^ 
policy.* In this study, individuals were asked a number of 
questions to determine their ability to function alone. 
The following three important aspects of functional mobil- 
ity are reported: (1) percent who need help, by function, 
(2) ^-sources of help during last illness, and (3) percent 
who had unattended needs during their last illness, by 
function. f 

Table 7:8 lists the percentage who need help on a day-to- 
day basis, according to function. More older Hispanics 
reported that they need help with driving a car by' them- 
selves than they need help with any other function- The 
inability to drive a car obviously limits one's mobility. 
The use of public transportation may not be a satisfactory 
alternative. The use of public transportation is limited 
first to Jbhfc availability of such services, and second* by 
factors specific to - the individual- Where public trans- 
portation is available, the individual must have consider- 
able mobility if he/she is to ride public transportation 
unattended. If help is required, mobility is curtailed 
accordingly. In this study, 19 percent of the Mexican 
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Americans, 15 percent ©f the Cubans, 19 percent of the 
Puerto Ricans, "and 18 percent of the Other Hispanics 
reported that they need help in riding a bus. This 
limitation applies to approximately one-fifth of the 
sample. 

According to this study, 16,5 percent of older Hispanics 
cannot climb stairs without help, and 9 perce/It can/iot 
walk without help. In the areas of caring J&r onesel 
such as in bathing, dressing/grooming/ taking medication, 
and eating, older Puerto Ricans ard the most disadvan- 
taged; 3.8 percent of Puerto Ricans are unable to complete 
at .least one of these functions. , This compares with 3.2 
percent of Mexican^AmetTc^rvs , 2.8 percent of Cubans, and 
3.6 percent of Other HispanicV*_/^^^---^ 

During the interview, individuals were asked, "Who helped 
the last time you were ill?" The results are reported in 
Table 7:9. It is interesting to note that ill individuals 
were still most apt to bathe and dress themselves, though 
in about one-fifth of the cases, either a relative or the 
spouse helped. Meals were more probably prepared by the 
spouse. Cleaning house is most likely to be done by the 
spouse among both Mexican Americans and Cubans, but Puerto 
Ricans and Other Hispanics most often named relatives. 
Shopping is mos" often done by relatives in each case. 

Table 7:10 shows the percentage of older Hispanics who 
needed help the last time they were ill when help wWs not 
forthcoming. Help with "going to the doctor" wak s j^f>orted 
as the highest need by all the subgroups except Puerto 
Ricans, in whose case 73 percent reported that help with 
shopping was the highest need. It will be noted that in 
all subgroups, the three most needed helps are: going to 
the doctor, shopping, and cleaning house. 
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B* Adaptive Aids 

When physiological defects occur, it is important that 
technology be available to individuals to supplant the 
defects of nature. Individuals in the sample were asked 
whether- they use certain adaptive aids, whether they need 
any adaptive aids, and if so, the name of the needed 
adaptive aids. 

Glasses are the adapt iye^a id most used by older Hispanics, 
while dentures are £tte second, most prevalent adaptive aid* 
Table 7:11 shows that 73 percent of Mexican Americans, 91 
percent of Cubans, 74 percent of Puerto Ricans, and 79 
percent of Other Hispanics wear glasses. Cubans have the 
highest percentage use of dentures, with 72 percent 
reporting use of this aid. 

When asked whether they needed adaptive aids that they do 
not presently have, 15 percent of the Mexican American 
respondents, 18 percent of the Cubans, 22 percent of the 
Puerto Ricans, and 12 percent of the Other Hispanics 
reported an outstanding need for at least one adaptive 
aid. Table 7:12 shows the needs for adaptive aids by 
subgroup. 

Specific needs for adaptive aids vary by subgroup. Den- 
tures are needed by more Cubans, while glasses are the 
highest priority for Mexican Americans, Puerto Ricans, and 
Other Hispanics* Table 7:13 shows the percent who need 
specific adaptive aids* Six percent of the entire Mexican 
American subgroup reported the need for glasses. This 
compares to 4 percent of Cubans, 4 percent of. Puerto 
Ricans, and 5 percent of Other Hispanics. 
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C. The Economics of Illness 

Illness, disability, and/or functional impairment usually 
have a negative impact on family income . This impact is 
somewhat mitigated in cases where the sick one carries 
insurance coverage . Insurance provides a financial buffer 
against one of the hazards of being ill. Whether or not 
the individual is covered by insurance becomes a public as 
well as c? private concern. In this study, several impor- 
tant aspects of the economics of illness are reported, 
including those relating to insurance coverage and the 
cost of medicine, 

1 . Medical Insurance 

Table 7:14 shows the percentage of older Hispanics with 
medical coverage, by type o£ insurance coverage. Among 
Cubans, 55 percent have Medicare, both hospital and doctor 
coverage. This compares with 42 percent of Mexican Ameri- 
cans, 40 "percent of Other Hispanics, and 38,5 percent of 
Puerto Ricans. Medicare is the type of coverage most 
often reported by all groups except Puerto Ricans, in 
which case a larger percentage (46.2 percent to 38.5 
percent) report Medicaid over Medicare. Medicaid is the 
second highest coverage reported, followed by private 
health insurance, and no health or medical insurance. 
'Mexican Americans are the group most apt to have no 
insurance, followed closely by Other - Hispanics . Almost 
one-fifth of Mexican Americans and Other Hispanics have no 
form of coverage. While no table has been prepared to 
illustrate this fact, among older Mexican Americans only, 
there is a positive relationship (.01 level) between 
family income and insurance coverage. There is no signif- 
icant similar relationship within other groups, Mexican 
Americans who have no insurance are most apt to have very 
low incomes, Mexican Americans with family incomes below 
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$3,000 per year are the least likely of any group to be 
covered by health insurance. It makes sense that when 
survival funds are very limited, even the low rates of 
Medicare may be prohibitive. On the other hand, not all 
older Hispanics are eligible for Medicare. In many cases, 
the price ^of private insurance may be out of the question 
for the older Hispanic. 

Table 7:15 illustrates, by subgroup, the percentage of 
Hispanics age 60 and over who do not have Medicare cover- 
age, according to the number of diseases reported. This 
table tells us about the health of the group lacking 
Medicare. It is interesting to note yfhat the number of 
diseases reported within ethnic groups parallels rela- 
tively closely those found within subgroups shown *in Table 
6:12. In most cases, those who do not have insurance do 
not seem to be significantly worse off in terms of number 
of diseases than their counterparts who have insurance. 
This item requires additional analysis. 

Some individuals allocate what part of the budget can be 
spent on prescriptions and other medicines. Table 7:1£ 
shows that 80 percent Col older Cubans have regular 
expenses for medicines. ^This compares to 62*2 percent for 
Other Hispanics, 61 percent for Mexican Americans, and 
48.8 percent for Puerto Ricans. Table 7:%7 shows the 
average monthly expenditure for medicine, by subgroup. 
The average figure reported incudes those who do not have 
monthly expenses for medicine, but excludes those who do 
pot know how much they spend. The monthly average is 
highest among Cubans and lowest among Puerto Ricans. One^ 
would expect that expenses for medicine would be high€^6 
among Cubans, but Puerto Ricans are second in percentage 
who report four or more illnesses. We would, therefore, 
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expect expenses among Puerto Ricans for medicine to be 
among the highest. Tbis finding suggests that needs among 
Puerto Ricans for medicine are probably not being met. 
This conclusion is based on the assumption that the number 
of diseases is correlated with the need for medicine* 

D. Perceived Heal th 

One way to assess morbidity is to ask an individual how 
he/she considers his/her health. Subjective reality is a 
vital aspect of a person's condition. The importance of 
this orientation for sociologists is supported by Douglas 
(1976), Becker (1970), Cicourel (1964), and Goffman 
(1959); but it was Weber who first emphasized the impor- 
tance of subjective meaning for the researcher. 

In this study, respondents were asked to evaluate their 
own health. Figure 7:1 shows the percentage J of older 
HiApanics who 4 .perceive their ^health as either very poor, 
pour , or fair. Puerto Ricans are most apt to' view their 
health negatively, with 68 percent seeing their health as 
fair, or worse. Only 11 percent of Puerto Ricans define 
their health as very good. This compares with 15 percent 
of Mexican Americans, 17 percent of Cubans, ar^d 18 percent 
of Other Hispanics. Only 47 pep/Lent of older Cubans 
perceive their health as either very poor, poor, or fair. 
More Cubans see their health as either good- or very good 
than any other group. The relatively positive health 
evaluation of older Cubans is very interesting in view of 
the high number of diseases (Table 6:2) and the high 
disability rating reported by older Cubans (Table 7:2). 
The answer^ to thi s d i lemma can be found part 1 y in Table 
7:18, where it will be noted that males and females 
evaluate thei^ health in similar terms, In the reports of 
number of diseases (Table 6:16), as well as the reports of 



disability rating (Table "7:6), the high rates of females 
result in an overall high disease number and high disabil- 
ity rating for older Cubans. Nevertheless, while Cuban 
women report the highest disability rating, and while they 
also report a high number of diseases, they do not, as a 
group, perceive their health as worse than Cuban men 
perceive theirs. In fact, the Cuban sample tends to per- 
ceive their health as better than does any other subgroup. 

Table 7:19 shows older Hispanics who perceive their health 
as poor or very poor, by yearly family income. Th'ose who 
perceive their health negatively have significantly lower 
incomes. For instance, 86 percent of older Puerto Ricans 
who perceive their health as poor or very poor have 
incomes below $5,000. This figure compares with 82 per- 
cent of Cubans, 77 percent of Other Hispanics, and 77 
percent of Mexican Americans. The positive relationship 
between family income and perceived health is a powerful 
one, as noted by the significances of the chi-squares 
recorded in Table 7:19. 

Table 7:20 defines a strong correlation between perception 
of health and disability ratings. This suggests a consis- 
tency in that those who perceive their health as poorer 
also reported higher disabi li ty \rat ings . This observation 
clarifies the effects of disease, disability rating, and 
perception among Cubans. It seems clear that the unusual- 
ly high disability rating of Cubans can be attributed not 
only to women, but, to "a few women who have very high 
disability scores. Those few women do perceive their 
health as poor or very poor. Seventeen Cuban women 
altogether evaluated their health as poor or very poor. 
Those 17 also reported high disability ratings, 
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E. Mental Health/Life Satisfaction 



Table 7:21 indicates the percentage of older Hispanics who 
reported tK*at during the past year they had a family 
problem that was difficult to handle alone. The highest 
percentage occurred among Other Hispanics, where 19 per- 
cent reported difficult family problems. Thirteen percent 
of Mexican Americans, 1© percent of Cubans, and 9 percent 
of Puerto Ricans also reported serious family 
difficulties'- ^ 

It is interesting to note that even in the face of stress- 
ful circumstances such as family problems, approximately 

onp-third of those who reported problems /handled these 

# 

problems alone, with no help from others. This is illus- 
trated in Table 7:22. In fact 5 more people "ihandle the 
problem alone -than get help from others; Otherxhan self, 
the highest source of help is relatives for all the 
subgroups except for Puerto Ricans, where friends are more 
apt to help than relatives. Friends are the second group 
most likely to help. It is surprising to note that 
friends are more apt to help than the spouse in circum- 
stances where family problems are serious. Only six 
percent of the subgroups members received help from the 
doctor, and only one percent received help with family 
problems from agencies. Out of the entire sample of 1,804 
subjects, only one person received help from a psychol- 
ogist. These data provide an example of the use of 
informal over formal networks by old.er Hispanics. 

Table 7:23 indicates the percentage of # older Hispanics who 
have been depressed during the past year. More Cubans 
reported depression during the past year (56 percent^, 
followed by Other Hispanics (48 percent), Euerto Ricans 
(45 percent), and Mexican Americans (35 percent). When 
asked who helped with depression, as in the case of 




serious family problems, spider fiispanics are most apt to 
deal with depression alone. Cubans *not only report more 
depression, but they are rnore apt to have no one who helps 
with the depression, as. shown in Table 7:24. Thirty 
percent of Cubans, 19 percent of Other Hispanics, 17 
percent of Mexican Americans, and 15 percent of Puerto 
Ricans reported no help at all. Aside from no help at 
all, Mexican Americans are most apt to receive help from 
relatives, Cubans from the doctor, Puerto Ricans from a 
.friend, and Other Hispanics from a relative. Across 
subgroups, relatives help most often, with the church 
figuring second most important, and a friend ranks third 
as a source of help with depression. 

Table 7:25 shows the percent, by subgroup, who report that 
they worry enough to'interrupt their sleep. FLfty percent 
of Puerto Ricans report serious problems with sleep due to 
worry; and 47 percent of Cubans report the problem, 
together with 42 percent of Other Hispanics and 41 percent 
of Mexican Americans. 

Another symptom of poor mental health is the experiencing 
of pervasive or undefined fears that have little verifica- 
tion in reality. The person may be fearful without know- 
ing why this is so. In this study, 22 percent of Mexican 
Americans, 16 percent of Cubans, 27 percent of Puerto 
Ricans, and 17 percent of Other Hispanics reported such 
fears. It should be noted that the highest percentage of 
fears is among Puerto Ricans. 

One indicator nf the seriousness of unfounded fears is to 
note the frequency with which these feelings occur, as 
shown in Table 7:26. When considering only those who have 
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fears "very often, 11 we find that 9 percent of Puerto 
Ricans, 7 percent of Cubans, 6 percent of Mexican Ameri- 
cans, and 4 percent of Other Hi^panics are involved. 
Puerto Ricans, therefore, appear to be more subject to the 
stress of fear than are the other Hispanic subgroups. 

Those who experience unfounded fears were asked about 
their satisfaction with Life. The results ^re reported in 
Table 7:27. Those who report fears~ are most apt to be 
"somewhat dissatisfied," as verified by the modal cate- 
gory. Sixty percent of the older Cubans who experience 
unfounded fears evaluated their life satisfaction as 
either "somewhat dissatisfied" or- "very dissatisfied." 
This compares with 50 percent of the Older Hisfjanics, 48 
percent of the Puerto Ricans, and 43 percent of the 
Mexican Americans. 

M ost Serious Pro blem * 

. m 1 ^ 

Older 'Hispani cs were asked to name their most serious 
problem. Table 7:28 shows the rank order of problems 
named* In each subgroup, physical health ranks first. 
Sec >nd and third ma jor problems ,arc income or poverty 
status, 'and life satisfaction or * morale. Differences 
occurred in the way subgroups r^nk the importance of Life 
sat i sf act i on/mora Le and income or poverty status. 

Fable 7:29 shows the percentage of individuals in each 
subgroup who named" a particuia* proolem as their most 
serious , :H f f i cult y It is i ntrrest ing "to note that at 
Toast i fifth of all older Hispanics reported that they 
do not have a serious problem. This finding suggests that 
a sizeable proportion of Qlder Hispanics are coping well 
and can call forth resources to deal satisfactorily with 
the adversities of agings under the constraints *of 
income and poverty status. 



The question that assessed problems o£ older Hispanics 
reads as follows: "What do you think are the three most 
serious problems facing you at the present time" 1 Subse- 
quently, the responses were categorized into several 
categories, one of which was "mental health, morale, life 
satisfaction." Some of the specific items reflecting 
mental health problems are listed beLow: 

1 . Feelings of uselessness, dependency, low self- 
wort h 

2. t ITnhappiness — personal problems 

J. Loneliness, isolation other than widowhood 

4. Widawhood, loneliness 

5. Problems with children, grandchildren, children 
far away 

6. .Adjustment to U.S. culture 

7. Thoughts and fears of death fear of leaving 
dependents unprovided for 

8. Wish to return home — miss home and relatives 

9. World problems 

10, Interpersonal relationship problems 

This is an" example of an open-ended question that reveals 
far more in terns of meaningful information than could 
have been surmis-ed from more objective methods, These 
data indicate that problems of physical health hold top 
priority among older Hispanics. In addition, it appears 
that mental health and life satisfaction preempt financial 
concern in two of the ethnic groups studied; namely, 
Cubans and Other Hispanics. , 

G . £one j u s i on 

Disability, perceived health, mental health, and life 
satisfaction are important factors in the life of all 
individuals. Among older Hispanics, the probability of 
positive findings is decreased because of their relatively 
depressed economic situation and other handicaps. 
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This chapter ha's investigated perceived functional dis- 
ability, including disability ratings, the correlates of 
disability, and the functional assessment recorded by 
interviewers. The degree of impairment and the ability of 
the older indi vidua 1 to funct ion are also analyzed. One 
important aspect of this chapter is the identification of 
individuals who do or do not have supports that are vital 
and needed on cither a day-to-day basis or during times of 
illness. 

s 

This chapter also has examined the use of adaptive aids 
and has defined individuals who need aids that they do not. 
presently have. We have discussed whether or not the 
older Hispanic has medica*l insurance (and if so, what 
kind). Insurance is an important factor in the economics 
of health. 

The dynamics of perceived health are analyzed in terms of 
sex, family income, and disability rating. Mental health 
and life satisfaction are areas that have broad meaning 
for health in general. Inis study identifies the percent- 
age of older Hispanics who have had family problems that 
were difficult to handle alone, as well as those who have 
been depressed, unable to sleep, or who have experienced 
unknown fears. Finally, this chapter identifies the prob- 
lem^ that older Hispanics name as the most serious. 

Older Cubans report the highest disabi Li ty. However, the 
differences are statistically significant only between 
Cubin^ and Mexican Americans, as shown in Fable 7:2. 
Mexicin Americans report lowest scores on disability. 
Ditierences in disability scores are significant between 
Mexican Americans md Cubans* Mexican Americans and Puerto 
Ricans, and Mexican Americans and Other Hispanics at least 
at the .05 1 evH . 



* Age , income, and sex are all variables that correlate witH 
disability. Regarding age, Mexican Americans ahd Cubans 
who are older have more disabilities. Among Puerto Ri - 
cans and Other Hispanics, the difference is not statis- 
tically significant. 'This funding probably reflects the 
multiple factors thaj; determine disability among Puerto 
Ricans and Other Hispanics. Between groups, Mexican- Amer- 
icans under age 65 have significantly fewer disabilities 
than do ei t her ,0t her 'Hi spanics , Puerto Ricans, or Cubans. 
Ail relationships are significant at the .001 level or 
better. This sirply shows that, in addition to having 
fewer diseases, Mexican Americans also have lower disabil- 
ity than do other groups. The 4 reason for this greater 
advantage of Mexican Americans is unclear, but it is 
possible that some of the factors involved are network 
supports that are more viable among Mexican Americans, 
long-term residency, and so forth. 

Physical impairment poses grave problems for older Hispan- 
ics. In this studv, approximately one-fourth to one- 
third needed assistance the last time they were ill. The 
help ' hat was available usual Iv came i rom spouse or 
relatives, though older Hispanics often managed by them- 
selves, even when help was needed. 

Puerto Ricans are somewhat more apt to need adaptive aids 
than are the other groups. Dentures, hearing aids and 
glasses are the aids most needed, 

Medicare is the* type of insurance coverage most often 
reported, though less than one-half of older Hispanics 
have both coverage of doctors and hospitals under Medi- 
care. Onlv approximately 15 percent of older Hispanics 
have private insurance coverage. 
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More Puerto Ricans are likely to perceive their Fftsalth as 
very poor, poor, or fair than the other groups\More 
Cubans have a positive view of their health. 

Older Hispanics, to a Large extent, work out their person- 
al problems themselves. When other help intervenes, it is 
apt to be a relative or spousp, or the church. Agencies 
are seldom encountered for the purpose of resolving 
personal problems . 

The most serious problems of older Hispanics ate: health, 
finances, ^and problems of morale or life satisfaction. 
Factors in these problems are interrelated in intricate 
ways to define the life situation of older Hispanics, 

Chapter VIII will examine the use of social services by 
older Hispanics. The knowledge of, use, evaluation of and 
need for social services will be analyzed, with' special 
emphasis on the factors suggesting high or low use of 
soc i a 1 servi ces . 
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TABLE 7:1 

DISABILITY RATING OF OLDER HISPANICS BY PERCENT 



Disability 
Rating 


Mexican 
Americans 


Cubans 


Puerto 
Ricans 


Other 
Hispanic 


0 ' 


30" . 2% 


19.6% 


20. 1% 


23 . 2% 


1 


17. .7% * 


15.3% 


13.2% 


15.7% 


2 


15 . 2% 


11.5% 


17.9% 


17.2% 


^ 3 


12 . 0% 


12.0% 


14.1% 


9.6% 


4 


8 . 7% 


9.6% 


10.3% 


10 . 1% 


5 


5.2% 


7.7% 


6.4% 


6.1% 


6 


3.2% 


9.6% 


3.8% 


6.1% 


7 


2.2% 


5.7% 


4.7% 


1.5% 


8 


2.2% 


1.4% 


3.0% 


3.5% 


9 


.9% 


2.4% 


2.1% 


2.0% 


10 


.5% 


2.4% 


' 1.3% 


2 . 5% 


11 


.7% 


.5% 


.9% 


.5% 


12 


.2% 


1 . 0% 


.4% 


1 . 0% 


13 


- - 


.5% 


- 


.5% 


14 


.6% 


.5% 


- 


- 


15 


. 3% 




.9% 


.5% 


16 * 


-% n, 

. i/o 


.5% 






17 


. 1% • 








19 






.4% 




21 






.4% 




26 


. 17- 









TOTALS 100.2%' 100.2%" 99.9%" 100.0% 
TOTAL N = (1162) (209) (234) (198) 



^Totals do not equal exactly 100% because of rounding 
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TABLE 7:2 

PERCEIVED DISABILITY RATING OF OLDER HISPANICS 



Disability 
Rating 


Mexican 
Americans 


Cubans 


Puerto 
Ricans 


Other 
Hispanic 


None 


30 


.2%" 


19 


67» 


20 


17o 


23. 


27c 


Low 


17 


.7% 


15 


,37c 


13 


27c 


15. 


77» 


Medium 


27 


.TL 


23 


57o 


32. 


07o 


1 26. 


87c 


High 


25 


.0% 


41 


O'/ 
O/o 


34. 


67c 


34. 


37„ 


TOTALS 


100 


.1%* 


100. 


27c 


99. 


,97c* 


100. 


07c 


TOTAL N = 


(1162) ■ 


(209) 


(234) 


(198) 



* *Totals do not equal exactly 1G07* because of rounding. 

ff Between group" significances : * 
High disability rating : 

Mexican Americans and Other Hispanics P<.05 
Puerto Ricans and Mexican Americans P<.05 
Cubans and Mexican Americans P<.001 
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TABLE 7:3 

PERCENT NO DISABILITY BY NUMBER OF DISEASES 
REPORTED BY ETHNIC SUBGROUP 



Diseases 
Reported 


Mexican 
Americans 


Cubans 


Puerto 
Rieans 


Other 
Hispanics 


4f&ne 


63.0% 


39.0% 


57.4% 


54 . 3% 


Low 


21.4% 


31.7% 


25 . 5% 


37 . 0% 


'Medium 


14.0% 


26.8% 


12.8% 


6.5% 


High 


1 . 7% 


2.4% 


4.3% 


2.2% 


TOTALS 


100.1%* 


99 . 9%* 


100.0% 


100.0% 


TOTAL N = 


(351) 


(41) 


(47) 


(46) 



^Totals do not equal exactly 100% because of rounding. 



"Within group" significances: 

Mexican Americans chi-square - 1325, df 

Cubans chi-square = 205, df 

Puerto Ricans chi-square = 259, df 

Other Hispanics chi-square - 243, df 



9, F<.0001 

9, P<.0001 

9, P<.0001 

9, P<.0001 
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TABLE 7:4 

DISABILITY OF OLDER HISPANICS ACCORDING TO AGE 



Disability 



Mexican 
Americans 



Other 



Cubans 



Puerto Ricans 







65 and 




65 and 




65 and 




65 and 




Under 65 


Over 


Under 65 


Over 


Under 65 


Over 


Under 65 


Over 


None 


33 . 6% 


26.8% 


20.2% 


S 19.1% 


22 . 2% 


17.6% 


28.4% 


17.7% 


Low 


17.8% 


17.7% 


24.2% 


7.3% 


15 . 9% 


10.2% 


14- 7% 


16.7% 


Medium 


28 . 3% 


26.3% 


23.2% 


23.6%. 


30.2%*, 


34.3% 


20.6% 


33.3% 


High 


20 . 3% 


29.2% 


32.3% 


50.0% 


31.7% 


38.0% 


36 ."3% 


32.3% 


TOTALS 


100.0% 


100 . 0% 


99.9%* 


100.0% 


100 . 0% 


100.1%* 


100.0% 


100.0% 


TOTAL N 


= (580) 


(582) 


(99) 


(110) 


(126) 


(108) 


(102) 


(96) 



*Totals do not equal exactly 100% because of rounding, 
"Within group" significances; 

Mexican Americans chi- square = 14.1, df = 3, P<.01 

Cubans chi- square =» 13.8, df = 3, P<.01 

"Between group' 1 significances, (Under age 65) ; 

Mexican Americans and Other Hispanics Z = 4.43, P<.001 

Mexican Americans and Puerto Ricans Z = 3.49, P<,001 

Mexican Americans and Cubans Z = 3,64, P<.001 
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f TABLE* 7:5 
DISABILITY RATING OF dLDER HISPANICS .WITH 



Disability 
Rating 


Mexican 
American-s 


Cubans 


Puerto 
Ricans 


Other 
Hispanics 


None 


25.17. 


12 . 6% 


14.9% 


12.4% 


^Low 


17.4% 


7.67o 


12 . 4% 


10.7% 


Medium 


. 29.4% 


22., 7% 


34.8% 


35.5% _ 


High 


2'8.17o 


57.1% 


37.9% 


41.3% 


TOTALS 


lQ0.07o 


100.0% 


100.0% 


% 99 . 9%* 


TOTAL N - 


♦ • (677) 


(119) 


(161) 


(121) 



^Totals do not equal exactly 100% because of rounding, 




sen group" significances; 

M^ican Americans and Cubans P'<.001 

Mexican Americans and Puerto Ricans P<.01 

Mexican Americans and Other Hispanics P<.001 

Cubans and Puerto Ricans P<.001 

Cubans and Other Hispanics P<.001 



"Within group" significances: 

Mexican Americans chi-square 
Cubans chi-square 
Other Hispanics chi-square 



32.24, df 9, P<.001 
3^.59, df = 9, P<.001 
41,47, df - 9, P< .0001 
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Disability 
Rating 



TABLE 7:6 

DISABILITY RATING OF OLDER HISPANICS BY SEX 



Mexican 
Americans 



BY ETHNIC SUBGROUP 



Cubans 



Puerto 
Ricans 



Other 
Hispanics 



0 


M 

33.8% 


F 

26.6% 


M 

22.4% 


F 

17 . 7% 


M 

28.3% 


F 

12.4% 


M 

27.6% 


F 

19 . 0% 


Low 


16 . 3% 


19.1% 


18 . 8% 


12 . 9% 


15 . 0% 


11.6% 


19.4% 


12 . 0% 


Medium 


24 . 7% 


29.8% 


28.2% 


20 . 2% 


28.3% 


35 . 5% 


30.6% 


23 . 0%- 


High 


25 . 1%' 


24.5% 


30.6% 


49.2% 


28.3% 


40 . 5% 


22.4% 


46 . 0% 


TOTALS 


99.9%* 


100% 


100% 


100% 


99,9%* 


100% 


100% 


iob% 


TOTAL N = 


(582) 


(580) 


(85) 


(124) 


(113) 


(121) 


(98) 


(100) 



^Totals do not equal exactly 100% because of rounding. 
"Within^ group" significances : 

Mexican Americans cHi-square - 9.22, df = 3, P<.05 

Puerto Ricans chi-square = 11.36, df = 3, P<.01 

Other Hispanics chi-square = 12,34, df - 3, P<.01 

"Between group" selected significances for women: 

Mexican Americans and Cubans P< # 001 

Mexican Americans and Puerto Ricans * P<.001 

Mexican Americans and Other Hispanics P< # 001 
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TABLE 7:7 

' OBSERVATIONS BY_THE INTERVIEWER ON 
\^ HEALTH/ FUNCTIONAL faftLITY OF OLDER HISPANICS 



Mexican Puerto Other 

Impairment Americans Cubans Ricans Hispanics 

Blindness 47. 47. ' ' 2% 37. ■ 

Tremors 37. 27. ' 37. 37. 

Deafness. 77. - 27. 47. 

Speech -27. 47. 57. 57. 

Missing limbs 17. - - 1% 

Other serious - 
impairments , such 
as paralysis, severe 
arthritis , severe 

diabetes - 87. 27. 67. 

TOTAL N = (1162) (209) (23?) (198) 




0 TABLE 7:8 

percent who need help, by function 
by ethnic Subgroup 



Function 



Mexican • Puerto' Other 

Americans Cubans R ic a n s Hispanics 



Driving a car 


47% 


38% 


597= 

•J y to 


557 

-J J /a 


Cleaning house 
* 


207* 


187* 

J- \J /o 


-J /Q 




Rising a bus 


19% 


157* 


19% 


187 


Climbing stairs 


16% 




197 

J to 


1 77 


.Cooking 


15% 


11% 


14% 


16% 


Walking 


8% 


8% 


10% • 


10% 


Handling finances 


, 7% 


6% . 


11% 


5% 


> 

Bathing 


5% 


• 3% 


6% 


5% 


Dressing self 


4% 


4% 


4% 


• 5% 


Grooming self 


3% 


3% 


4% 


5% 


Taking medication 


3% 


2% 


3% 


2% 


Feeding self 


1% 


2% 


2% 


1% 


TOTA*L N - 


(1162) 


(209) 


^34) 


(198) 



^Categories wee not mutually exclusive, 
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. . ■ TABLJE. 7:9' 
WHO ASSISTED THE LAST TIME YOU tfERE ILL AND NEEDED 
■ HELP? PERCENT, ByETHNIC SUBGROUP" 



J 

Function 


Mexican 
Americans 


f 

Cubans 


Puerto 
Ricans 


Other 
Hispanics 


„ Bathing 

\ 


Self 
19% 


Spouse 
19% 


- Self 
' 23% 


t"» 1 A- * 

Relative 
• 20% 


Dressing 


Self , 

m 


Spouse 
20% 


Self 

24% . • 


Relative 

20% • 


^Preparing meals 


Spouse 
' 287. 


Spouse 

30% ^ 


Spouse 

^ 23% 


Relative 
27% 


Cleaning house 


Spouse 

29%. 


Spouse 

30% " 


Relative 

23% 


Reiat ive 

28% 


Shopping 


Relative 
31% 


Spouse 
31% 


Relative 

26% 


Relative 
31% 


Going to th% 
doctor 


Relative 

39%. , 


Relative 

30% 


Relative 

24% 


Relative 
31% 


.TOTAL N = 


(1162) 


(209) 


(234) 


(198) 



*Most often named category, by percent. 
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TABLE 7:10 

PERCENT WHO NEEDED HELP THE LAST TIME THEY 



WERE ILL BUT DID NOT HAVE HELP 



Fynetion 




Mexican 
Americans 


Cubans 


Puerto 
Ricans 


Other 
Hispanies 


Bathing 




197. 


9% 

* 


23% 


10% 


Dressing 




15% 


9% 


24% 


11% 


Meals 


• 


12% 


5% 


16% 


8% 


Cleaning 


house 


11% 


5% 


ih 


10% 


Shopping 




' 10% 


4% 


,16% 


8% 


Going to 
doctor 


the v - 


8% 


3% 


17% 


9% 


TOTAL N 




(1162) 

i 


(209) 


(234) 


"•(198) 
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TABLE .7,: 11 
ERC ENT ADAPTIVE AIDS USED 
BY ETHNIC SUBGROUP 




✓ 

Aid 


Mexican 
Americans • 


Cubans 


, Puerto 
Ricans 


Other 
Hispanics 


Glasses 


73%' 


91% 


74% 


79% 


Denture's 


43% 


72% 


67% 


63% 


Cane 


9% 


3% 


15% 


12% • 


Walker 


3% 


3% 


2% 


3% 


Wheel chair 


2% 


2% " 


1% / 


*3% 


Back brace 


2% 


*2% 


: ,3% 


"4% 


Leg brace 


' -1% 


1% 


* 


2% 


Hearing aid* 


4% 




3%. 


5%* 


Artificial limbs 


1% 




- 


- : 


Colos-tomy equipment 


1% 








Catheter 

«^ 




1% 






Kidney Dialysis 
machine 






3% 


1% 
J 


Other (oxygen tank, 
crutches, hospital bed) 1% 


3% 






TOTAL N = 


(1162) 


(209) 


(234) 


(198) 




TABLE 7:12 

*. PERCENT WHO NEED AT LEAST .ONE SPEGIFIC ADAPTIVE 
AID BY ETHNIC SUBGROUP . 



Mexican » , Puerto Other 

Need Adaptive Aids liner a^cans Cubans Ricans Hlspanlcs 



Yes 



15% 



18% 



22% 



12% 



TOTAL N = 



(1162) 



(209) (234) (198) 



r 
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TABLE 7 .-13 

PERCENT WHO NEED SPECIFIC ADAPTIVE ALpg* 





BY ETHNIC 


SUBGROUP 






CnD<*» t "Ft *"* At* H 

Needed 


M^xi££n 

1 lCAXvull 

Americans 


Cubans 


( 

\ 

Puerto 
Ricans 


t 

Other 
Hispanics 


Dentures ' • 


3% 


rat 
O/o 


. 2% 


2% 


Hearing Aid 


4% 


3 4 




Ik 


Glasses t 


6% 


4% 


4% 


5% , 


Cane 




3% 




TOTAL N - 


(1162) 


. (209) 


(234) 


(198) * 



*AiHs listed are those most of ten "requested. 



TABLE 7:14, 
PERCENTAGE OF OLDER HISPANICS WITH MEDICAL 

COVERAGE* BY TYPE OF INSURANCE \ 

Mexican Puerto Other 

Type Americans Cubans Ricans Hfspanics 

t - ' 

Medicare (hospital { • 

only) " 10% 4% 13.7% 10.1% 

Medicare , (hospital 
and doctor) - 42% 55% ^38,5% 40.0% 

Medicaid or Medi-Cal 26% 32% 46.2% 25.8% 

Private health 
insurance , x * 

(hospitalization only) 7% . 8% 3,4% 7.6% 

Private health 
insurance ' 

(both hospitalization v « 
and doctor) 17% 24% 10.7% e 25.3% 



Veteran 1 s health 
benefits 2% r 3.0% 



No health or medical 
insurance 18% 8.0% - 9.4% 17.2% 



TOTAL N = * (1162) (209) (234) (198) 



^Categories are not necessarily mutually exclusive. 
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TABLE 7:15 - *, V 

OLDER HISPANICS AGE 60 AND OVER WHO DO NOT 



f * 

Number of * 
Diseases 


- 

Mexican 

AJTie i X C all b 


fn Wan c 


Puerto 

R "i pariQ 


Other 
Hisoanics 


None # 


20.4% 


. 9.37. 


9.47. 


10.77; 


1 disease 


28 . 47* 


27 . 87. 


18.87. 


28 . 07. 


2 or 3 diseases 


• 35 . 2% 


40.77. 


41 . 27. 


« 26.77. 


4 or more diseases 


16 . 07. 


^22.27, 


30 . 67. 

i 


34.^7. 


' ' TOTALS v 


100.07.. 


100.17c* 


100.07. 


100 . 07. 


TOTAL N * 

~7 


(4«1) 


(54) 


(85) ! 


(75) 

L 



*Totals do not equal exactly 1007. because of bounding. 

Significant "within group'* relatiojLships between number 
of diseases and those age 60 and over with no medicare; 

Mexican Americans chi- square - 21.74, df - 3 , P < . 001 
Cubans " chi- square = 10.85, df * 3-, P<,01 

/ 
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TABLE 7:16 

PERCENTAGE OF OLDER HISPANICS WHO HAVE MONTHLY 
EXPENSES FOR MEDICINE 



Have monthly 
Expenses for 
medicine? 

No 

Yes 

Don't know 



Mexican Puerto Other 

Americans Cubans Ricans Hispanics 



35% 


16% 


44.4% 


33 


.8% 


6i% 


80% 


48.8% ' 


'* 62 


.2% 


' 4% 


4% 


6.8% 


4 


.0% 



TOTALS 
TOTAL N = 



100% 
(1162) 



\ 



100% 
(209) 



100% 
(234) 



100% 
(198) 



I f 

*~ Mi ) 
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TABLE 7:17 

MEAN AMOUNT SPENT PER MONTH ON MEDICINE 

Mexican * Puerto^ Ot;her 

Mean Amount Americans Cubans Ricans Hispanics 

Per Month . V $15.45 $23.98 $11.51 $16.47 
TOTAL N = (1118) (205) (218) (190) 
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TABLE 7:18 
EVALUATION OF PERCEIVED HEALTH 
BY OLDER CUBANS f BY SEX 

Pjerceived 



Health 




* Ad J. ^ O 


r ciiici i.c o 


Very Poor 




, 4.7%. 


• 4.0% 




r 






P ? oor 




8.2% 


9.7% 


Fair C • 




32.9% 


35-5% 


Good 




37.6% 


33 . 1% 


f 

Very Good 




16.5% 


17.7% 


TOTALS 


- J 


99,9%* 


• 100.0% 



TOTAL N - (209) * 



*total' does not equal exactly 100% because of rounding 
chi- square .614, df = 4, n.s. 
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• TABLE 7:19 • 
OLDER HISPANICS WHO PERCEIVE THEIR HEALTH 
.AS POOR OR VERY POOR, BY YEARLY FAMILY INCOME 



Yearly , Mexican Puerto Other 

Income Americans Cubans Ricans Hispanics 

\ 0 - $2,999 38.0% 35/7% 28.6% 31.4% 

$3,000 - $4,999 38.5% ■ 46.4% 57.1% 45.7% 

$5,000 - $9,999 20.2% 14.3% 9.5% 22.9% 

$10,000 and over 3.3% -3.6%' 4.8% 

TOTALS 100.0% - 100.0% 100.0% 100.0% 

TOTAL N = (213) (28) . (42) (35) 



m 

1 1 I ^hikl^roup 1 ' significant relationship^: 

Mexican Americans chi-square = 70.4, df = 12, P<.G01 

Cubans chi-square = 30.7, df = 12, P<.01 

Puerto Ricans chi-square =41.5, df = 12, P< .001 

Other Hispanics chi-square = 39.2, df = 12, P<.001 
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. TABLE 7:20 

PERCEPTION OR HEALTH BY THOSE WITH HIGH DISABILITY 
RATING _B%» ETHNIC SUBGROUP 



Perception of 
Health 



Mexican Puerto. Other 

Americans Cubans Ricans Hispani cs 

" — — — * 



Very Poor 


10.8% 


5.7% 


12.3% 


11.8% 


Poor 


33 . 7% 


20.7% 


22 . 2% 


29.4% 


Fair 


46 . 5% 


51.7% 


55.6% 


45.6% 


Good 


7.6% 


20. 7% 


4.9% 


11.8% 


Very Good 


1.4% 


1.1% 


4.9% 


1.5% 


TOTALS 


100.0% 

* 


99 . 9%* 


99.9%* 


100. 


TOTAL N - 


(288) 


(87) 


(81) 


(68) 



"*Totals do not equal exactly 1007 0 because of rounding. 
"Within group" significances : 



Mexican Americans chi- square 

Cubans chi-square 

Puerto Ricans chi-square 

Other Hispanics chi-square* 



466, df = 12, P< .0001 

103, df 12, P< .0001 

69.5, df = 12, P<.001 

113, df =12, P < .0001 
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. TABLE 7:21 
PERCENT THAT REPORTED A FAMILY PROBLEM DURING 
THE PAS T YEAR THAT W AS DIFFICULT- TO HANDLE, 

— - — w 

ALONE BY 'ETHNIC SUBGROUP 



Had family problem 

that was difficult Mexican Puerto * Other 

to handle alone? A mericans Cubans Ricans Hispanics 

Yes 13% 10% 9% 19% 

TOTAL N = ' (1162) (20*9) (234) (198) 



A 



• TABLE 7:22 
WHO' .HELPED WITH DIFFICULT FAMILY PROBLEMS? 
PERCENT , BY ETHNIC SUBGROUP 













- 


Who helped?* \ 


Mexican 
Americans 


Cubans 


Puerto 
Ricans 


Other" 
Hispanics * 


No one 


4% (52) 


'37. (6) 


37. 


(7) 


77 a (13) 


Church 


2% (22) • 


1% (3) 


1% 


(2) 


37o ( 6) 


Spouse 


3% (30) 


-' (1) 

r- 


•17. 


(2) 


2% .( 4) 


kelative % 


4% (48) P 


37o (6) 


27. 


(4) 


6% (12) 


Friend 


Ik (40) 


24 (4) 


37. 


(7) 


27, ( 4) - 


Counselor 


1^(6) 






(1) 


27o ( 3) 


Psychologist 


- (1) 










Doctor 
Agency. 


1% (6) 

1%*(6) 


'27. (4) 




(1) 


* 17c (2) 

i 


TOTAL N - * 

9 


(1162) 


(209) 


(234) 

y 


(198) . 



Responses given are « *- mutually exclusive. 



x 
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TABLE 7:23 

PERCENTAGE WHO HAVE FELT DEPRESSED DURING 
THE PAST YEAR BY ETHNIC SUBGROUP 



Have felt 

depression during Mexican Puerto Other 

the past .year? Americans Cubans Ricans Hispahics 

Depressed 35% 56% * 45% 48%. 

TOTAL N = (1162) (209) (234) (198) . 



/ 

/ 



> 

* 



f 
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TABLE 7:24 = 
WHO HELPED WITH DFPRESSION? 
PERCENT, BY ETHNIC SUBGROUP 













■ 

Who helped?. 
No one 


Mexican 
Americans 


Cubans 


Puerto 
Ricans 


Other 
Hispan 




30% 


15% 


19% 


Church 


5% 


9% 


9% 


9% 


Spouse 


6% 


5% 


3% 


3% 


Relative* 


- 7% ' . 


9% 


7% . 


12% 


Friend 


4% 


3% 


12% 


'7% 








1 fo 


i °i 


Psychologist 




2% 


2% 


2% 


Doctor 


3% 


11% 


3% 


3% 


Agency 


'€ 






1% 


Other (prayer, 
lawyer) 


1% 


3% 


3% 


2% 



TOTAL N = 



(1162) 



(209) - (234) 



(198) 



*Responses are not mutually exclusive, 
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TABLE 7 :25 

PERCENTAGE WHO SOMETIMES WORRY ENOUGH TO INTERRUPT 
SLEEP BY ETHNIC SUBGROUP 



Worry enough to Mexican Puerto Other 

interrupt sleep? Americans Cubans ■ Ricans Hispanics 

Yes 41% 47% 50% 42% 

TOTAL N = (1162) (2,09) (234) (198) 



* 
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TABLE 7:26 

PERCENTAGE WHO ARE AFRAID BUT ARE NOT SURE WHY* 
BY ETHNIC SUBGROUP 

t 



How often afraid? 


Mexican 




Puerto 


Other 


Americans 


Cubans 


R-ieans 


Hispanics 


Very often 


3% 


37o 


37o 


27a 


Often 


37„ 


47 0 


67 9 ^ 


27 0 *. 


Sometimes 


127, 


7% 


157. 


7% 


Rarely 


47 0 


27o 


37o 


6% 



Never 

r 



^Percentages based on total Subgroup N. 



^ABLE 7:27 
LIFE SATISFACTION OF RESPONDENTS WHO 
SOMETIMES EXPERIENCE UNKNOWN FEARS 
BY E THNIC SUBGROUP 



Mexican % Puerto Other 

«• Life Satisfaction* Americans Cubans Ricans Hispanics 

Very Satisfied 5.4% 5.7% 1.8% 8.82% 

Somewhat satisfied 13.8% 5.7% ^15. 8% ; 8.82% 

Neither satisfied , 36.5% 28.6% 34.9% 32.45% 
nor dissatisfied 



Somewhat dissatisfied 30.8% 40.0% 30.1% J?. 45% 



0 



Very dissatisfied 13.^ 20.0% . 17.4% 17.7% 

TOTALS 100.0% 100.0% 100.0% 100.1%** 

. TOTAL N = . (260) (35) (63) (34)- 



*Percentage based on N of those who sometimes experience 
unknown fears . 

**Total does not equal exactly 1007= because of rounding. 



\ 
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TABLE 7:28 / 
RANK ORDER QF MOST SERIOUS ■ PROBLEM 
BY ETHNIC SUBGROUP 



D . , Mexican ' Puerto Other 

Problem Americans Cubans Ricans Hlspanlcs 

Physical health (^^1 1 i i 

Income, poverty ,2 - 3 * 2 3 
status 

Mental health/life 3 2 3 2 
satisfaction 



TOTAL N = (1163) (209)' (234) (198) 
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TABLE 7:29 



MOST SERIOUS PROBLEM TACING OLDER HISPANICS- 
.BY PERCENT BY ETHNIC SUBGROUP 



Most Serious 
Problem 



Mexican Puerto Other * 

Americans Cubans , Ricans Hispanica 



None 


23% 


16% 


24% 


20% 


Physical health 


24%, 


25% 


25% 


28% 


* 

Income , poverty 
• status 


22% 


23% 


20% 


. 20% 


Mental health/ 
life satisfaction 


13% 


/24% 


13% 


22% 


Other 


18% 


12% 


■ 18% 


10% 


TOTALS 


100% 


100% 


100% 


100% 


TOTAL N = 


(1162) 


(209) 


(234) 


(198) 

*** 


i 






* 
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FIGURE 7:1 

PERCENTAGE OF OLDER HISPANICS WHO REPORTED 
HAVING VERY POOR, POOR, OR FAIR HEALTH 



80 
70 
60 
50 
40 
30 
20 
10 
0 



J 



X 



60% 




68% 



47% 



52% 



MEXICAN AMERICANS CUBANS PUERTO RICANS OTHER HISPS, 
(N=1163) (N=20?) (N=234) (N=198) 



5 




VIII. SOCIAL SERVICES 



Aside from the objective of increasing the quality and 
quantity of life , for older individuals, the provision of 
social services in the commur ty has been found to be a 
cost effective way to avoid, either temporarily or perma- 
nently.t institutionalization of the frail elderly. Many 
older people, given support systems, can live out their 
lifespan in their own home. 

Most Americans have long considered institutionalization 
to be an alternative of last resort. The literature tends 
to support the public's indictment of bad treatment of 
clients, including generally substandard conditions (Men- 
delson, 1974; Butler, 1975). However, the probability of * 
remaining in the community becomes more troublesome with 
increased age and decreased ability of the older person to 
'function independently. 

In the past, the solution to this problem has sometimes 
been found in the informal support systems of family and 
friends. Among f older Mexican Americans, care in later 
life has ofteo been considered the purview of the extended 
family. Eribes (1977:3) found that in the state' of 
Arizona, where ^5.3 percent of the elderly population 
resided in nursing homes, only 2,3 percent of the Mexican 

American elderly did so. Eribes also noted that among 

* 

Mexican Americans, as income goes up, the probability of 
nursing home care, goes down. The conclusion reached by 
Eribes was that Mexican Americans make every effort to 
care for ttfeir aged outside the institution. But^ re= 
searchers do not agree about the viability of the exteedeqi 
family arrangement as an institution . that can and will 
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care for the older person. Moore (1971) has suggested 

• that urbanization may have fragmented the extended family 
form, leaving older Mexican Americans without the support 
systems that were dependable in a rural environment. % 

The extent to which support systems are currently avail- 
able in the service network^ for older Mexican Americans 
is questionable. Nevertheless, institutionalization re- 
mains the alternative when informal systems fail to 
provide baekup se-rvices, irrespective of ethnric group. 
Institutional care * has become an easy, though expensive, 
solution to problems of caring for the elderly- In many 
cases, older persons whose main problem was difficulty in 
shopping or making meals have been forced into nursing 
ihomes. The Congressional Budget Office estimates that 20 

* to 40 percent of persons in nursing homes could be cared 
for less expensively in the community (Gary, Hyman, and 
Piegel, 197». The skyrocketing costs of institutional 
care in this country have forced a reevaiuation of the use 
of nursing homes for persons who do not require 24-hour 

f - tare* 

The passage of the Older Americans Act of 1965' was a 
re-sponse to increasing institutional care costs and to" a 
new publ ic . awareness , or" sensitivity, toward the needs of 
the aged. The communrty- based services that have been an 
outcome of the Older Americans Act and subsequent entitled 
government programs have affected positively the lives of 
many older Americans. Such programs often furnish these 
seniors with the supports that enable them to remain in 
their own home instead of being institutionalized. 

However, one problem in rendering community-based social 
services has been a low participation rate, especially In 
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certain' segments of the older population. Communication , 
between providers and clients., has, been, fraught with 
difficulties. Many di fficul ties • are caused by class dif- 
ferences between providers and 'clients (Strauss* 1969; 
Roth, 1972*. Nevertheless, alJ 'problems have been accent- 
uated where minorities are the target .group*. This is 
especially true witji older Hispanics, where language and 
cultural traditions further separate providers from those 
being served (Weclew, 1975; Lindstrom, *1975 ; Bell, 1976; 
Newquist, et al . , 1979). 

While the main, focus of, this chapter* will be perceived 
needs of oldft Hispanics for social se^ices, the chapter 
will also' analyze knowledge of 1 soc i al _ servi ces , use of 
social services, and evaluation of social services that 
older Hispanics use. ' 

Older Hispanics were asked their knowledge of, use, evalu- 
ation of, and need for the thirteen social services listed 
in TabLe 8:1. Spec if ic&l ly, this chapter seeks to answer 
the following quest _ons pertaining to social services: 

1- What is the knowledge level of social services? 

2. What is the degree to which older Hispanics use 
social services that are available?, 

3. How do older Hispanips evaluate social' services 
in terms of adequacy? 

4. Which services are preceived as most needed by 
older Hispanics? 

5. Do Hispanics vary ethnically (in terms of Mexi- 
can American, Cuban, Puerto ^tican or Other 
Hispanics) on knowledge , use, perceived ade- 
quacy, or n^ed? 

6* What is the demographic profile of the older 
Hispanic who has the highest perceived i^e^d' for 
social services? 

2i - 
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A. Knowledge of Social Services 

According to Schneider ( 1979), t-here is little evidence 
that, even with outreach, the "neediest of the needy" have 
been reached. One explanation for low use is a problem in 
transmission of information. Therefore, it seems reason- 
able to suspect that some or all groaps have lew knowledge 
; of available services.-' One way to assess the subgroup's 
degree of knowledge is to compare the groups. Tablj& 8:1 
provides a comparison of ..the knowledge reported on indi- 
* vidual services-. It will be noted" that Cubans nave the 
highest knowledge of medical care, that Puerto Ricans have 
the highest knowledge of food stamps, and Mexican Ameri- 
cans the highest knowledge of where to get /hot meals. 
Cdbans and Puerto Ricans have similar knowledge on rent 
assistance, whereas Mexican American's are more knowledge- 
■ able regarding "meals on wheels." It is very Interesting 

- ' thaC Puerto Ricans are more knowledgeable on all seven of 
the. remaining' services. The interpretation of this find- 
ing is equivocal, 'because positive responses may be due to 

r the availability of more services in Eastern cities. On 
the other hand, Puerto Ricans may be more informed about 
what is available in community social services for other 
reasons, such as higher need. But whatever the reason, 
knowledge is higher among Puerto Ricans. Across all 
thirteen services, Puerto Ricans had more, knowledge on 
nine services; Cubane had higher knowledge on two, Mexican 
Americans had higher knowledge on two, and Other Hispanics 
were lower in all knowledge on social services* 

Another way to .examine these data is to compare by sub- 
group the ranking assigned by each group in terms of 
knowledge. Such information should give us a clue to 
either high visibility of the service, or high interest on 
the part of the client, or both. Table 8:2 demonstrates 
the order, in which ethnic groups placed the service in 

ERIC -us. 
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terms of knowledge* Food stamps ranked highest in know- 
ledge by all ethnic subgroups. While medical care, hot 
and transportation generally ranked high, there is 
considerable variation in the way the subgroups 
rank-o^xisxed their knowledge. The. significance levels 
reported at the bottom of Table 8:2 indicate thart^/ujch 
different rankings would not have happened by chance alone 
in more than one ^case in a thousand for four of the 
comparisons , The results of the significance test merej 
warrant more * confidence in the interpretation [of /very 
different knowledge among the subgrjpps represented here . 

Another useful way to look at knowledge is to determine 
the degree to which individuals had overall knowledge of 
services. For example, Table 8:1 indicates the percent 
who had knowledge of specific services, by services. Table 
8:2 shows the rank or^er of knowledge on specific ser- 
vices. Now the question is "Across all services, what is 
the level of knowledge? How many services do people know 
a bout? _ Table, _ 8_: 3_ _ answ ers t his question in £erms__- o£- 
subgroups . 

Since Puerto Ricans reported higher knowledge of individ- 
ual social services, it is not surprising that the average^ 
older Puerto Rican knows of more services than an older 
person from any one of the other subgroups. While four is 
the number of services most often reported by older Puerto 
Ricans, 50 percent of the population reported knowledge of 
4.89 services. What is surprising is ^hat Mexican Ameri- 
cans ranked second in knowledge, since low education 
(especially among women) together with ^language difficul- 
ties have been considered by researchers to be a formid- 
able barrier. Carp (1968) and others have seen knowledge 
insufficiency as a serious deterrent to use. However, 
even though 50 percent of the Mexican Americans knew about 
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3.97 services. It should be noted that the largest single 
group of older Mexican Americans had no knowledge of any 
social service. 

A comparison of the four groups in Table 8:3 shows that 
Other Hispanics have the least knowledge of social servi- 
ces* with 24.7 percent knowing 3f no social service. As 
mentioned before, Puerto Ricans are most knowledgeable, 
with only 8.2 percent f knowing of no services. Cubans and 
Mexican Americans fall^between the two excremes.* As noted 
in Table 8:3, very few older Hispanics have knowledge of 
all 13 social services investigated, though once, again, 
Puerto Ricans rank highest in this regard. The median 
knowledge of . each group is noted in Table 8:3 It 
indicates that Puerto Ricans are almost twice as know- 
ledgeable as Other Hispanics regarding social services* 

Prediction No. 3 of this study stated that: 

... -Older Mexicaa ^Americans . r.uhansu^—PuertXL Ricans ^ and _ __ 

Other Hispanics have similar knowledge of social 
services . f 

However, we have already seen that wide variation exists 
among subgroups concerning the knowledge of social ser- 
vices. The conclusion from these data is: 

Puerto Ricans have significantly more knowledge ^of * 
social services than do Cubans, Mexican Americans, 
or Other Hispanics. Also } Mexican Americans have 
significantly higher knowledge of social services 
than do either Cubans or Other Hispanics. 

* » t 

Analysis of these data suggests 'that while some older 

Hispanics are knowledgeable of the availability of social 

r 
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services^ a larger percentage still remains outside the 
reach of the dominant institutions. There are several 
explanations Wiat could account for differences in know- 
ledge. Some |rikely variables are: language and other 
communication barriers, degree- of urbanization-, and fea- 
tures of the community — such a£ networks, the providing 
of. services, and efforts to* communicate the services to 
clients. For example, highly urbanized Puerto Ricans may 
know of more services simply because thefr reside in an 
area where more such services exist. 

B. Use of Social Services 

Although obviously there is "no use without knowledge, 
satisfying the condition o^ knowledge does not insure use, 
even in the presence of need. Table 8:4 shows the 
reported -use of social services by individuals in this 
study. 

a- 

Table 8?4, which shows the percentage who use services, 
co mpares the_ d i f f e r enfc__&ubgroup The most obvious finding 
is that all older Hispanics are very low users. The 
highest use reported in Table 8:4 is the use of food 
stamps among Puerto^ Ricans , where 42.7 percent are users. 
Nevertheless, that leaves 57 percent of this aged group 
who do not use food staipps* The lowest use reported" is 
consumer education, where fewer than 1 percent of Mexican 
Americans use the service. In the case <3f consumer educa- 
tion, 99 percent of older Mexican Americans are nonusers. 

Table 8:5 displays the ways older Hispanics utilize ser- 
vices in terms of rank order. The priorities of each 
group vary sufficiently so that such different rankings 
would not have happened by chance except - in very rare 
instances. Surely, these varied use patterns will provide 
valuable information for planners of community social 
services . 




Table 8:5 also shows that in several instances, services 
have equal value. For* instance , among Cubans, recreation- 
al services, consumer education, and information on helps 
have equal use.. Also, amonjr Other Hispanics, four ser- 
vices tied for seventh g^ce\ namely, "meals on wheels," 
legal help, retirement courses, and consumer education, 
Medical care, food stamps, ^ot meals, and transportation 
are generally important in all groups, but the specific 
rankings vary. This is different from Table 8:2, where 
knowledge on food stamps was indicated as highest by all 
„ ethnic groups. 

Table>8:3 illustrates the "percentage of individual sub- 
group members, in -terms of the number of services on which 
they reported knowledge. Table 8:6 gives comparable in- 
formation on use. Again, we see the wi£e gap between 
knowledge and use. Cumulative' percentages (not shown) 
indicate that 84 percent of both older Mexican Americans 
and Cubans use only two or fewer services r . 71.5 percent of 
older Puerto Ricans and 86 percent of older Other Hispan- 
ics use two or fewer services. All the evidence so far 
points to low use, in light of assumed high need, with 
Puerto Ricans indicating the highest use. It will be 
noted that the largest percentage in each gro^p used no 
service at all. The nonusing percentage was highest among 
Other Hispanics,- 43.9 percent, compared to 42 percent 
among Mexican Americans, 36 percent among Cubans, and 27.6 
percent among Puerto Ricans. Among Jthe ^tesrrcan Americans 
wno are users, 51 percent use only one /service, compared 
to 42 percent among Cubans, 31 percent among Puerto 
Ricans, and 46 percent among Other Hispanics. 

Prediction No. 3 of this study. stated that: 
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Older Mexican Americans, Cubans » Puerto Ricans and 
Other Hispanics have similar use of social services. 

However, there is variation among the different subgroups 
on use of services. Therefore, ,the conclusions from data 
can be stated as follows: 

Other Hispanics are significantly more apt to use no 
social services than are Cubans, Also, Puerto Ri - 
cans use significantly more services than Mexican 
Americans, Cubans, or Other Hispanics, 

-* %• * 

C , Perceived Adequacy of Social Services 

In the majority of cases, older • Hispanics evaluated the 
services that they used as adequate, However, negative 
* evaluations* were also forthcoming. Table 8:7 lists the 
services that received 10 percent or rqpre negative evalua- 
tions. ^ 

The highest single negative €Valuat ign of any service was 
reported by Cubans, where 33 percent evaluated the food 
stamp service inadequate. This compares to 25 percent 
among Other ^ Hispanics , -20 percent among Puerto Ricans; and 
18 percent among Mexican Americans. Of all services 
investigated, food stamps was the only one found inade- 

It should be noted th^t Mexican Americans criticized more 
services. In fact, the subgroup's evaluation of medical 
care barely tell below the negative evaluation level set 
for this study, since 9.1 percent of older Mexican 
Americans evaluated medical servidSs negatively^ On the 
other hand, while Cubans criticized only the food stamp 
program and medical services,, the high percentage of 
negative evaluations indicates high user dissatisfaction 
among a sizable proportion of Cubans. 
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D. Perceived Need for Social Services, 

Tables 8:8, 8:9, and 8:10 give three different perspec- 
tives on the needs for social services as reported by the 
older Hispanics. in this study. Table 8:8 shows the 
percent who perceive need for services, by specific ser- 
vice; Table 8:9 indicates how subgroups rank their specif- 
ic needs; and Table 8:10 provides a display of the number ^ 
of services needed, in "^erms of the population percentage 
requiring those services. For instance,^ 6.5 percent of 
the Mexican American sample indicated thajt they need five 
different services, compared with 8.2 percent of Cubans, 
6.9 percent of Puerto Ricans, and 5.6 percent of Other 
Hispanics. 

The two highest needs for services indicated in Table 8:8 
were the 74.2 percent of the Puerto Ricans who need food 
stamps, and 65.2 "percent who- need medical care. The 
consistently high need for social services among Puerto 
Ricans is noteworthy throughout. Especially high ar^ 
items of transport ation , info rmation on help s, hot meals, 
and rent assistance, all of which are needed by more than 
40 percent of the Puerto Ricans sampled. On the other 
hand, among Mexican Americans, the only services needed by 
as many as 40 percent of the population are, medical care, 
which is specified by 51 percent, and food ;stamps, which 
46.5 percent require. In contrast, older Cubans report 
that 57.7 percent need medical care, 56.5jpercent need 
food stamps, and 45 percent general information on where 
to go for help. Other Hispanics need mediqal care most 
{49.7 percent) followed by food stamps, which 49.5 percent 
indTcat^d^^n addition, . '^er Hispanics indicated that 
42.9 percent need transportation, t and 41.4 percent need * 
information on where and how to get assistance. 
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According to Table 8:10, 30.1 percent of Other .Hispanics, 
have no need for any social service." This compares with 
26.3 percent of Mexican Americans, 20.7 percent of Cubans, 
and only 12 percent of Puero Ricans . In fact , Puerto 
Ricans report the highest need, which is an average of 
4.67 services, indicating a need that is 43 percent higher 



than the 2.68 average reported by Mexican Americans. The 
needs of Other Hispanics and Cubans are slightly higher 
than those of Mexican Americans, which are lowest; but 
Other Hispanics and Cubans have far lower needs than 
Puerto Ricans. 



Table 8:9, which indicates \the ranking of needs, "shows 
that someone to help with chores and tax information is 
least needed by Mexican Americans; consumer education and 
retirement courses are least needed by. older Cubans; 
retirement ^courses and tax information least needed by 
Puerto Ricans, and retirement courses and legal- helps 
least needed by Other # Hispanics . One could assume* that 
these life-enhancing aids lose significance in the face of 
Tnore pressing needs for life supports such as food stamps, 
medical care, and hot meals. However, it should be noted 
that three out of the four ethnic groups listed informa- 
tion on helps as priority number 3. This Is very inter- 
esting; it suggests a gap in knowledge where older people 
simply do not know where to go or how to cut; through the 
maze of bureaucratic red tape. It further suggests a 
serious need for better communication on available ser- 
vices, as well as education on consumer rights, and so 
forth. 

While there is some consistency in the ranking for medical 
care and food stamps in that these services rank as either 
first or second place for all groups, still there is no 
one service on which ail groups agree on priority. This 
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finding supports the notion of heterogeneity between 
groups on needs. We cannot generalize from one Hispanic 
group ~ to anotheF> We cannot assume that ail groups have 
the. same needs when, in fact, these data show {them to be 4 
very^ different from one another. The Spearman's rank 
.order correlation coefficients reported in Table"' 8:9 
provide the empirical verification of heterogeneity bet- 
ween groups In terms of needs.* 

./;••• • • . 

Prediction No. -3 of this study stated that: 

Older Mexican Americans , Cubans , Puerto Ricans, and 
Other Hispanics have similar needs for social 
services . ■ t % 

However, thess data show that older Hispanics have -differ- 
ent needs for social* -services • The conclusion can be 
stated as follows: 

Puerto Ricans reported significantly morg needs for 
social Services than Other Hispanics, Cubans, or Mex - 
ican Americans. «^ 

f - r 

So far, we have presented tables and ,di§cus.sion to sub- 
stantiate the percentage who have knowledge, use, evalua- 
tion af, and need for social services ; sthe rank ordering 

* of each social service in terms of knowledge , ' use , evalua- 
tion of services, and '"'needs ; and the percent need for 
social services by number of services on each of the 
variables, by group/ Next, we 'will show some of the 
relationships £ among knowledge, use. evaluation of ade- 
quacy, and need for the four different subgroups. 

u 

E. Relationships Among Knowledge , -Use , Adequacy and Need 
fables jkll, 8:12, 8:13, "and 8:14 Illustrate various 
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relationships among knowledge, use, adequacy, and need 
among the four Hispanic subgroups. It is important to 
note the "within group" .relationships as well as the 
"between group" relationships. 

Table 8:11A shows, .for example, .that 16,3 percent of 
Mexican Americans neither use nor know of any services. 
Another 35*6 percent know of services but still do not use 
them. Only 48 percent of older Mexican Americans both 
have ktrowledgje of and use at least one social service. 

Table 8:11B shows the relationship between knowedge and 
need. Nine percent of Mexican Americans have neither need 
for nor Knowledge of social services, while another 17.3 
percent have knowledge of services but still no need. On 
the other hand, 7.5 percent have no knowledge of* services 
but do have a need. This particular group would, no 
doubt, benefit from service information. Another explan- 
ation is that "no knowledge" may indicate the non~ 
availability of services in certain locales. 66.2 percent 
of older Mexican Americans had both knowledge and need of, 
services , 

Table 8:11C indicates the relationship between need and 
use. 24.1 percent of older Mexican Americans reported 
neither need nor use* of services. 27.8 percent reported a 
need for services but no use. This cell represents 
another group identified as being in need of services that 
are not being satisfied by use. Also, 8.1 percent cur- 
rently use services but do not report a further need. 45.8 
percent of the older. Mexican Americans fcho use ser- 
vices express further needs. One could argue that 
45.8 percent of older Mexican Americans are dissatisfied 
with social services in that their needs are not being met 
currently, even though all of them do use at least, one 




service that they know about and Is available. The most 
accurate assessment of unfulfilled needs can be obtained 
by combining those who need services but do not use them 
with those who use services 1 (at least one service) but 
still have unmet needs. The combination of 27.8 percent 
and 45,8 percent means that 73.6 percent of oldqr Mexican 
Americans report that they have needs for services that 
for some reason remain Unmet, 

i 

Table 8:11D illustrates the relationship between adequacy 
and use* Of Mexican Americans who use services, 5.9 
percent negatively evaluate the services. TKis cell des- 
ignates^ an area of direct discontent with specific ser- 
vices that have been used — discontent that may produce 
future non-use among" older Mexican Americans. Finally, 
94.1 percent of older Mexican Americans use at least one 
social service and find it adequate. This cell identifies 
those who have used at least _one service and were 
satisfied. Obviously, an evaluation of adequacy incorpor- 
ates more than simply evaluating a service. Unmet needs 
must be part of the consideration. 

Tables 3:12, 8:13, and 8:14 give identical detailed infor- 
mation for Cubans, Puerto Ricans, and Other Hispanics. A 
comparison of the relationships* by ethnic group highlights 
the heterogeneity among Hispanic subgroups. Table A shows 
that Other Hispanics are lowest on knowledge, followed by 
Mexican Americans. But, given knowledge, Table A also 
shows that Mexican Americans use services least. This 
finding suggests that a factor or factors other than lack 
of knowledge is responsible for low use among Mexican 
Americans . 

A comparison of the "A ,f Tables for all subgroups also 
confirms that while Other Hispanics have the smallest 
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percentage (42.2) who have both knowledge ' of and use at 
least one service, Puerto Ricans are the highest group in 
this cell; 66.5 percent of Puerto Ricans have both 
knowledge and' use.- It is interesting to v note that Other 
Hispanics have the highest percentage of individuals who 
have nc knowledge, both in the presence and absence of 
need. This relationship is designated in Table "B" for 
the refpective groups. It appears that Other Hispanics 
are the gro^p most in need of education on the availabil- 
ity 'bf services. The findings further suggest that r need 
is a powerful variable, in « that where need/ is highest, 
knowledge is also highest. Such is the ca/e of Puerto 
Ricans. It is probable that in the face of high needs, 
Puerto Ricans have lea- ->*d of the services tHat are 
available. On the other h^nd,as mentioned earlier, there 
remains the competing hypothesis that large cities such as 
New York may provide more . services , publicize available 
services, etc. The extreme examples of subgroup variation 
are Puerto Ricans, with high knowledge (91.8 percent of 
"the total group) and 87.9 percent with, a need for serfices 
oveV and above what they ^currently use. Other Hispanics 
report bnly 75 percent with knowledge of social services, 
and 70 percent with unmet needs. 

Perhaps the most interesting table is "C," because it 
delineates the relationship between need and use among the 
subgroups. A major objective of this study is to identify 
areas .of high need where use is low. The discrepancy 
between use iand need is highest among Other Hispanics, 
where 30. 7^ percent report t*hat they need services but use 
none. The discrepancy between use and need is lowest 
among Puerto "Ricans; , but even in this, group, 22 percent 
report- needs for services where none is being used. Tables 
"C" 'also tell us the percentage of those who already use 
services but need more services. This information is *o 
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be located in the "Yes, Yes" cell of Tables M C, M Puerto 
Ricans report the^highest remaining needs (66.1 percent of 
the total), compared to 39 percent among- Other Hispanics, 
which is the lowest, These findings suggest that the low 
use attributed to Other Hispanics is due at least partly 
to a combination of low knowledge and lower need. 

The "between group 11 variation has been discussed and the 
differences in percentages noted. Table 8:15 indicates 
the significance level of z scores that measured the 
degree to which groups vary on knowledge, use, adequacy, 
and need. One point to note is f that where knowledge is 
ft yes, M and there ^ no use, the similarities between 
groups are very high. Only' one significant difference 
existed ~ the difference- between Mexican Americans and 
Puerto Ricans. This' is shown in Table A. Mexican Ameri- 
cans had higher knowledge when there was no use than did 
Puerto Ricans. It will be recalled that Puerto Ricans are 
higher users than are Mexican Americans. 

F. Important Deternining Factors 

Certain demographic , personal, and ethnic variables have 
been useful in the past in predicting both use and need. 
Less is known about t^. relationships of knowledge and 
evaluation of services. In this study* each of the de- 
pendent variables (knowledge/ use, evaluation, and need) 
will be examined for effects by the following demographic, 
personal, and ethnic factors: age, sex, education, em- 
ploymen* status, income level, church attendance, living' 
arrangement, number of children, place of birth, age of 
immigration, and citizenship. The effects of the demo- 
graphic variables within groups will be reported when 1 
significant . at least at the .05 level; that is, when the 
relationship could not have happened by chance alone in 
more than 5 such samples out of 100. 
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1 . Knowledge 

It is interesting that age influences, or relates to, 
knowledge only among Mexican Americans. Tab^ 8:16 shows 
effect of age on knowledge. For instance, at ages 55 
through 59,*an approximately equal number of older M^xic'an 
Americans have *Iow and high knowledge of services. How- 
ever, by the time tljey reach 75 years ^of age and over, the 
distribution has changed so that nearly two times as many 
are in the high knowledge group. This represents^) a 
considerable, increase in knowledge. One would suspect 
that the increase in knowledge . as Mexican Americans get 
older is related to increased need, buc this explanation 
fails to account for the finding of "no relationship" 
between knowledge and age among other older Other Hispanic 
subgroups • Among older Cubans, Puerto Ricans, and Other 
Hispanics, knowledge of services is more randomly distrib- 
uted by age, so that the younger and older have compar- 
able knowledge- * 

Males and females have equal knowledge of services. Sex 
does not make a difference in degree of knowledge in any 
one of the ethnic groups* We know that older Mexican 
American females are the least educated group among . the 
Hispanic population. The "equal knowledge" finding sug^ 
gests that these females compensate in other ways so that 
their cumulative knowledge is equal to that of their male 
counterparts, who have more formal education* However, 
with regard to Puerto Ricans, those who are least educated 
(in terms of formal schooling) are the ones most know- 
ledgeable about services. Again, one could guess that the 
least educated become more knowledgeable in response to 
higher need. We have seen that need is highest among 
Puerto Ricans. 



Employment status is an important determiner of knowledge 
only among Cubans, where those who work, uho are disabled, 
and who are retired have significantly more knowledge of 
social services than either the unemployed or housewives. 

A significant relationship between family income and. 
knowledge applies only in the Mexican American sample. 
Mexican American individuals* "with yearly family incomes 
below $3,000 tend to have high knowledge, while the 
proportion with high knowledge descreases- with* increased 
income . 

The church is an important institution, among Hispanies, 
especially for the older group. In many communities the 
church disperses information on health care and other 
services, ' Therefore, one could- logically assume that 
individuals -who attend church often would have more know- 
ledge cf community social services. However, this seems 
to be the case only among Mexican Americans and npt among 
the other Hispanic subgroups; Older Mexican Americans who 
go to church weekly or more often are more knowledgeable, 
than those who attend less th^an weekly. 

One's living. arrangement has been shown to have important 
consequences for various aspects of life. In this study, 
both Mexican Americans and Other Hispanics "who live alone 
have' 'signif i.can-tly higher knowledge of social services 
than those found in other living arrangements. The reason 
for this finding is unclear, but it may be that those who 
live alone feel more acutely the responsibility for 
self-care, and in response they become knowledgeable about 
services in preparation for eventualities. 

The number of .children is a significant variable in pre- 
dicting knowledge only among Mexican Americans. Those who 



have no children are more apt to be highly knowledgeable 
on community social services than those who have children. 
"This is another bit of evidence suggesting that those 
without children must look out for themselves. The litera- 
ture has shown that recent immigrants are less knowledge- 
able' about the new environment, including services. This 
i§ especially true with Mexican Americans. According to 
this^ study, Mexican Americans who came to the United 
States by age 1 10 have high knowledge about the new 
environment, but the proportion with high knowledge de- 
creases steadily as the age of immigration increases . For 
those who came to this country after age 50, knowledge is 
considerably lower. However, length of residence in this 
country does not affect knowledge among Cubans, Puerto 
Ricans, or OtHer Hispanics. 

Among Mexican Americans, the place of birth is related to 
knowledge, in that^those whj are born in the United States, 
are more knowledgeable than those born in Mexico. Among 
oldef- Cubans, only 8 percent were born in the United 
States, which rowans that numbers are insufficient* to 
support analysis with chi-square. 

Knowledge is influenced by citizenship only among Mexican 
Americans, where those who have high knowledge are more 
than two times as apt to be citizens. This finding lo- 
cates in the non-citizenship group a large proportion of 
the individuals who have no knowledge of social services. 

This report has already noted that older Hispanics vary on 
use of social services. It has been shown that Puerto 
Ricans use services proportionately more \han any one of 
the remaining subgroups . The next logical question is: 

u 
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'How are these differences in use to be explained? In order 
to shed light on this question, each of the following _ 
variables has been examined in terms of possible influence 
on use of services. The variables are: sex, education, 
employment status, family income, living arrangement, 
.number of children,' church attendance, age of permanent 
residence in tk£ U.S., cit izertship , and place of birth. 
While causality cannot be assumed where relationships 
exist, still, the study of relationships Is usually the . 
antecedent to causal research. For the most part, only 
relationships that are significant at least at the .05 
level will be reported. 

There is a relationship, between age and use among both 
Mexican Americans and Cubans. In each case, older indi- 
viduals use services more. For example, among Mexican 
Americans, 66 percent of the 55-to-59 group . use no ser- 
vices, compared to only 26.2 percent who use no services 
in the 75-and-over \ group. Among Cubans, the relative 
percentages are 67 ; 6 percent^of the 55-to-59 age group to 
15.2 percent of the 74-and-over group who use no services. 
A profile provided at the end of this chapter wiU help to 
describe the high user of each ethnic groups 

Sex does not differentiate the users of social services 

among older Hispanics, since males and females reported 

similar use.' Education is related to use among Mexican 

Americans, Puerto Ricans, and Other Hispanics, where in 

each case, the least educated use social services the 

* 

most . 

One c p the most important relationships is that found 
betwecu employment status and use. Table 8:17 illustrates 
the variation among subgroups. The fully emploVed are 
generally the lowest users. t But among both Puerto Ricans 
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and Other Hispanics, part-time employed are the lowest 
users, in that^ tfiey use no services at all. Across all 
subgroups, the disabled constitute the largest group of 
high users, followed by retired, housewives and the 
unemployed. However, it should be not-ed that within 
groups, the disabled, are not always the highest users* 
Among Mexican Americans, , the unemployed are the highest 
users. Among Cubans, retired individuals use services 
more than any other employment status group. 

Family income is very important with relation to use of 
social services. Table 8:18 illustrates the linear neg- 
ative relationship- between use and incohie. As income 
level goes up, use decreases in proportion to increased 
income. Among Mexican Americans, when income reaches 

'$5,000 per family per year, use drops by 65 percent from 
the below $5,000 per year use level. Cubans *and Puerto 
Ricans in the $3 ,000-$4 ,999 bracket use more than those in 

'the 0-$2,999 category. However, in today's marketplace, 
$5,000 is such a minimum family income that it is not 
especflfclly helpful to know that Cubans with even lower 
incomes use fewer services. ^ 

Living arrangement is significant with respect to use only^ 
among Mexican Americans and Other Hispanics (see- Table 
8:19) ♦ Among these groups, use varies by living arrange- 
ment, though the particular living arrangement that pro- 
duces high use differs except in case of those who live 
alone. ^Individuals who "live alone are the high users. 
Among Other Hispanics, individuals living alone are 12 
times as apt to be high users of services as those living 
with spouse or with others. Among Mexican Americans, 
those living with spouse make up the second largest 
-percentage of high users, followed by those who live with 
^.others. Those older Mexican Americans who live with their 
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children are the least apt to be hi^~~users~~of~"socTal~ 
services. Not only is there a highly significant differ- 
ence within groups according to living arrangement and 
high use, but the difference between Mexican Americans and 
Other Hispanics who live alone and are high users is 
significant at the .001 level* 

The number of children is important with respect to use 
among both'Mexican Americans and Other Hispanics. In each 
instance, use is higher where there are no children or few 
children. Among Puerto Ricans and Cubans, the number of 
children is not related to use in any way. 

Education is related to use among Puerto Ricans and Other 
Hispanics, where €he least educated use services the most 
in both cases. No relationship between education and use 
emerged among either Mexican Americans or Cubans. 

EtTinic indicators, such as age of permanent residency in 
the U.S., birthplace, and citizenship are not signifi- 
cantly related to use among any of the ethnic subgroups. » * 

3. Adequac y 

As mentioned earlier, the majority of social services were 
evaluated * posit iveiy by individuals who tfsed such ser- 
vices. Nevertheless, negative evaluation's were forthcom- 
ing. Although the raw score! yielded small returns, 
insignificant in statistical terms, it is important to see 
whether those who evaluated .services negatively have 
different characteristics fronr those who evaluated ser- 
vices positively. 

As subgroups, Mexican Americans and Puerto Ricans were 
equally low in criticism, in chat only 6 percent of the 
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users in^each group evaluated at least one service nega- 
tively. On the other hand, 14 percent of Other Hispanics 
and 18 percent of Cubans evaluated at least one service 
negatively. « 

The following demographic pattern emerged: Only in the 
Puerto Rican and Other Hispanics groups is age an impor- 
tant factor in satisfaction with services. Among both 
groups, the higher educated are Inclined to be more 
critical of services. 

It is interesting to find that sex is related to the 
evaluation of services. By contrast, sex is not important 
with regard to knowledge, use, or need. Among Mexican 
Americans, Cubans, and Other Hispanics, females K are more 
apt to See services as inadequate. But among Puerto 
Ricans, the males are more critical. Among Mexican Ameri- 
cans, females are more likely to evaluate services nega- 
tively by a ratio of 60 to. 40 percent. 

Negative evaluators tend. to cluster ir specific employment 
statuses, which vary widely by ^roup. This finding sug- 
gests t^at negative evaluations may be more related to the 
services? offered, as identified by both geographic area 
and specific service, than to characteristics of the 
individual rendering the evaluation. For example, among 
Mexican Americans, the .fully employed are the most criti- 
cal ; while among Cubans,* the fully employed offered no 
criticism. Among, Other Hispanics f the disabled and "house- 
wives tie in rendering high negative evaluations of social 
services. 

The influence of income Level seems to be that most 
negative evaluators have below $5,000 in annual family 
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income. Among Mexican ' Americans and Other Hispanics, 
however, criticism comes from the $3 ,.000-to-$10 ,000 group. 

Concerning personal factors, living arrangement presents a 
confusing array of evidence that is difficult to interpret 
as it affects evaluation of services* Among t both Mexican 
Americans and Other Hispanics, those moat critical are apt 
to be those lining with spouse and children. Among Puerto 
Ri<?ans-» rhbse wh9 live with others are most critical; and 
among Cubans, the ones who live alone are most critical. 
This evidence again suggests dissatisfaction *"with 
services ♦ 



It is also imp^ct^^ to note that the number of children 
exerts an influence on whether or not services are per- 
ceived as adequate. Those who have eight or more children 
are most likely to be unhappy with current services. This 
is true in each subgroup except for Mexican Americans, 
where the number of children exerts no significant 
influence. 

Church attendance is less among negative evaluators for 
both Cubans and Other Hispanics. Among Mexican Americans 
and Puerto Ricans, church is no indicator of use. 

Ethnic characteristics among Hispanics do not seem to play 
an important part in distinguishing the individual who 
views services negatively, with the following exceptions: 
Mexican American and Puerto Rican negative evaluators are 
more apt to have come to the U.S. at an early age, wfcile 
Other Hispanics came after the age of 50 years. Mexican 
Ameribais^ho were born in the U.S^ give the most negative 
evaluations. Among Cubans ?nd Other Hispanics, negative 
evaluators tend not to be U.S, citizens. 
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The random relationships emerging in this presentation of 
those who evatuate services negatively suggest that there 
is no identifiable .prototype of the negative evaluator. 
Perhaps this means that future research should concentrate 
on evaluating the quality of specific services. 

4. Need 

Needs vary among the subgroups investigated in this study. 
The influences of demographic, personal, and ethnic var- 
iables also vary in the degree to L which they are related 
to need* 

For example^ when' we consider age, there is a direct 
positive relationship between age ^nd need Mexican 
American, Cuban, and Other Hispanic populations, though 
the effect is most pronounced among Mexican Americans. As 
age increases, needs increase. On the other hand, no 
relationship exists between age and need among older 
Puerto Ricans. Among Puerto Ricans 55 and over, the need 
for services is consistently high in all age groups, so 
that age as a predictor does not emerg^. 

The males and females of this study have very similar 
needs/ Therefore sex makes no difference in the per- 
ceived needs of individuals in any of the subgroups. 

Education is very important in identifying those who have 
different needs among Mexican Americans and Other Hispan- 
ics^-and to a Lesser degree, Puerto^ Ricans. The highest 
needs are among the least educated, with the most educated 
perceiving pronounced fewer needs for social services. 
The picture is ar lit tle^ different among Cubans. First, 
there are fewer individuals in the slower educational 
categories, and* second, the oldest Cubans are divided 
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equally into low and high needs. The^net effect is that 
education is not useful as a predictor of needs among 
Cubans . 



Employment status shown in Table 8:20 is an important 
indicator of rfced, with considerable similarities .between 
groups on high needs by employment status. Generally, 
full-£ime employees need social services the leas£. How- 
ever, among Other Hispanics, part-time employees have 
fewer needs than those who work full-time. Fulltime Other 
Hispanic employees are the second-highest need group in 
terms of employment status. The "disabled need the most 
services, followed by the retired,* and housewives. The 
single largest heed group is disabled Puerto .Ricans , with 
37.8% reporting hi'gh needs for social services. 

■ • / 

The perceived needs of housewives present an interesting 
configuration. 'Needs are relatively high among Mexican 
Americans and Puerto 1 Ricans , somewhat lower among Other 
Hispanics, and lowest (7.5 percent! among CubaYis. In 
fact, Cuban women report needs that are approximately 
one-third those of either Mexican ^ferican or Puerto Rican 
women. y • f 

Table 8:21 illustrates the relationship between high need 
and income. The relationship maintains a similar lorm 
across groups, with the highest needs being reported by 
individuals in the $3 ,000-to-$4 5 999 bracket. With 'y earl y 
incomes ab<We $5,000, needs begin to decrease, and far 
those with incomes above $10,000 yearly, perceived needs 
are approximately one-fourth of* those in the next lowest 
income category. The relationship between family income 
and perceived needs fails to assume a direct linear form 
because the very poorest (those with incomes below $3,000 
per year ) perceive fewer needs". These are surely the most* 
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needy. One could guess that 'this group may not realize 
their relative deprivation, Alternatively, they may feel 
that it is useless to talk about needs. The finding / that 
needs decreases with increased income suggests that indi- 
viduals fulfill their own needs when resources are avail-'* 
$ble, and that they seek outside intervention when person- 
al resources are insufficient to meet actual needs. 

It is also interesting to examine the relative effect of 
rising income on decreasing needs, Among Other Hispanics, 
the effect is strongest; needs decrease by 35 percent 
between the lowest .and highest income levels. This com- 
pares with a 17 percent decrease among Cubans^ a 24 
percent decrease among Puerto Ricans , and a 21 percent 
decrelfle among Mexican Americans. 

One's living arrangement has a significant effect on needs 
only among* older m Mexican Americans and Other Hispanics 
<See Table 8:22). Among Mexican Americans, fewer individ- 
uals who live with children have high needs, and needs are 
highest when the individual i lives with spouse and chil- 
dren. This suggests that the older person who is head of a 
household where children are still present has an added 
burden of sharing a limited income , so that the result is 
unmet needs. The highest needs in the Other Hispanic 
group are among those who Live alone, (namely, 28.8%), 
followed by those who live with spouse and children, or 
those who live with others. Among Other Hispanics, the 
lowest need is among 'those who*live with their spouse, 

It seems that whether or not older Hispanics go to church 
does not affect their need for social services* According 
.to this study, needs for social services are independent 
of church attendance. 
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Ethnic factors such as {Citizenship , age of immigration , 
and place of birtj>^re factors that often influence per- 
ceived need forservices. Analysis wss performed on each 

of these * factors to determine whether a relationship 

i 

exists. 

Table 8:23 shows the effect of citizenship in another 
country on needs, Cubans are the only older Hispanics 
where almost twice as many with high needs have citizen- 
ship < in another country. Both Other Hispanics and Mexican 
Americans have .approximately one-half as many members with 
high needs who are citizens of another country. The 
majority, of the "high need 11 older Hispanics <tre citizens 
of^this country. 

The age ^t which a person came to the United States to 
f stay is import anfi^fii predicting needs .among Cubans and 
Other Hispanics. Amopg .Cubans, those who immigrated be- 
fore age 10 have significantly fewer needs than ^those who 
came later. The Cubans who immigrated after age 50 
constitute the high need group. Among Other Hispanics, 
the highest need _ group are individuals "who came to 4 this 
country between ages 11 and 25 , followed by those who came 
between ages 26 and 50. 

Place of birth, whether in the United States or another 
country, relates to nee^ among Mexican Americans and 
Cubans only. Among Mexican Americans, those born in 
Mexico tend to have higher needs than rhose Mexican Ameri- 
cans born in the Unite^Staj/e% . Likewise, Cubans born in 
Cuba have higher needs than those born iA the United 
States. However, the 'size of the Cuban group who are 
native-born is only 16; this group is too small to allow 
us to generalize with confidence. 
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G.* Profiles 

It has been shown that knowledge, use, adequacy, and n^eds 
var^* among older Hispanics by demographic, personal, and 
ethnic characteristics. Because of the number of indica- 
tors considered, it .becomes somewhat tedious to extract 
relevant 'information pertaining singly to knowledge, use, 
adequacy, or needs* The fol Lowing profiles, therefore, 
are presented &s a quidk reference to the most salient 
identifying features of each group. 

Since the, purpose of this study is to examine non-use 
among those with .high needs, the profiles will describe 
♦those with low knowledge, low* use, and high needs. The 
negative evaluator will not be profiled at this point. 

1 . Mexican Americans 

a. Lpw Knowledge 

The older Mexican American who has low knowledge 
of social services can be described as a younger 
member of the older group, with family income 
below $3,000, who lives either with spouse or 
with spouse and children. He/she is apt, to have 
eight or more children. Also, the low knowledge 
older Mexican American attends church less than 
weekly, and the probability is high that he/she 
came to this country after age 50. The country 
of birth was probably Mexico, and the individual 
is not presently a citizen of the United States. 

b. Low User 

Low Users are among the younger members of the 
group, are apt to be fully employed, and have 
incomes above $5,000 per year. Low users tend 
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to have higher education, and* the living ar- 
rangement is usually with spouse and children, 

c . Hi^h Needs * 

The individuals with the highest needs are 

older, have less education, and either disabled 

or otherwise unemployed. Income is low; and the 

older individual is apt to 1 ive with spouse and 

children or alone, and to have been born in 

Mexico. 1 
* 

Cub ans 

a. Low Knowledge 

- The Cubans with low knowledge tend' to be either 
unemployed or housewives. Among Cubans, none of 
the other factors emerged as indicators of 
knowledge . 

* 

b . Low User 

Low users are younger and are inclined to be 
either retired or disabled, with very low in- 
comes . 



c . High Needs 

The person with high* needs is apt to be among 
the older individuals. Employment status is a*pt 
to be "disabled; " income is between $3 ,000 and 
$4,999; the person came, to this country after 
age 50 and has retained citizenship in Cuba. 

Puerto Rican 

a. Low Knowledge 

The older Puerto Rican who has low knowledge is 
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apt to have higher education, No further indi- 
cators are available* f 

b. Low User 

The older Puerto Rican who is a low user has 
higher income than others in the group, 

c. High Needs 

The older' Puerto Rican with the highest* needs 
has low education; the employment status tends 
most to be "housewif e ; ,f income is low; and the 
individual lives alone. 

Other Hispanics 

a. Low Knowledge 

Other Hispanics who have low knowledge tend to 
live with spouse and children. 

b. Low User 

Thfe low user tends to have a higher education 
and to be employed full-time; incorte is higher 
for the low user. There is a high probability 
that the low user livens with his or her spouse. 

c . High Needs 

The Other Hispanic who has high needs is % apt to 
have low education; employment status is apt to 
be "disabled;" income is between $3,000 and 
$4,999 per year. The person lives alone. He/she 
came to the U.S. to reside permanently between 
the ages of 11 and 25, ^and is not a U.S. 
citizen. 
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A. review pf the profiles reveals that the person with low 
knowledge and low use may describe a similar population, 
in that this group tends to be younger, perhaps with 
somewhat higher income; and somewhat higher education. The 
profile is quite different f/om that of the f *ftigh needs' 1 
person, who tends ' to be older, with employment status of 
disabled or retired; income is low, and the person is most 
apt to live alone. The latter profile epitomizes the 
individual in need of social services. 

H* Summary " ■ 

This chapter has analyzed the knowledge, use, adequacy, 
and need for social services by older Mexican Americans, 
Cubans, Puerto Ricans, and Other Hispanics. The analysis 
includes both specific social services and social services 
in general. 

1 
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TABLE 8:1 

PERCENT OLDER HISPANICS WHO REPORTED KNOWLEDGE OF 
SOCIAL SERVICE BY ETHNIC GROUP 



i 

N> 







Mexican 




Puerto 


Other 


Service* 


American 


Cuban 


Rican 


^Hispanic 


1. 


Medical Care 


*5 


.1 


jy , 1 


54 . 5 
79.4 


33 . 3 


2. 


Food Stamps 


' 71 


.7 


77 ^ 

// . 5 


60 . 1 


3. 


Hot Meals 


56 


.8 


16 . 7 


53 . 0 


37.9 


4. 


Transportation 


. * 43 


.1 




H 0 . 0 


Q Q 


5. 


Rent Assistance 


21 


.9 


26 8 


z. u ^ u 


J- J- . o 


6. 


Meals on Wheels 


39 


6 


16.7 ■ 


J . 9 


26.3 


* * 


Recreation 


41 


6 


19.7 


49.8 


33.3 


8. 


Information on Available Helps 


30 


2 


13.9 


33.0 


31.8 v 


9. 


Tar. Information / 


28 


7 


14.8 


32.6 


23 . 7 *' 


id. 


House Cleaning /Chores 


23 


0 


10.0 


37.3 


21.7 


n. 


Legal Help 

Retirement Courses 7 y 


27. 


8 


11.5 


37.8 


21 .2 


12. 


15. 


9 


13.9 


22.6 


' 12.1 


13. 


Consumer Education 


14. 


0 


5.3 


28.3 


10.6 




TOTAL N = 


' (1162) 


(209) 


(234) 


(198) 



^Categories are not mutually exclusive. 
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TABLE 8:2 . 
SOCIAL SERVICES RANK ORDERED BY KNOWLEDGE 
BY ETHNIC SUBGROUP 

Mexican 4 -Puerto Other 
Service American Cuba n Ri can Hispanic 



1 


ncQlLal oalc 




0 
L. 


0 


1 * 


2 






I 

X. 


1 


X 


j . 




L 


J 


1 , 


L 


A 

H . 


xranspor tacxon 


h 
H 


A 


j 




c 

5 . 


Rent Assistance 


11 


c 
J 


1 0 

li 




J. 


Meals on Wheels 


6 


7 


8 


5 




Recreation 


5 


6 


4 ' 


6 


8. 


Information on Helps 


7 


9* 


9 


3 


9. 


Tax Information 


8 


8 


10 


9 , 


10. 


House Cleaning/Chores 


10 


11 


7 


10 


11. 


Legal Help 


9 


10 

* 


' 6 


11 


12. 


Retirement Courses 


12 


9* 


13 


% 


13. 


Consumer Education 


13 


12 


11 


a 




TOTAL N = 


(1162) 


(209) 


(234) 


(198) 



*tied for position 

Mexican Americans compared with Cubans r s 
Mexican Americans with Puerto, Ricans r s 
Mexican Americans with Other Hispanics r s 
Puerto Ricans with Other Hispanics r s 
Cubans withvPuerto Ricans t: s 
Cubans with Other Hispanics r s 
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= .83, P<.001 

= ,89, P<,001 

= .96, P<.001 

= ,85, P<.001 

= .65, P<.01 

= ,74, P<,01 



TABLE 8:3 

t 

PERCENT KNOWLEDGE OF SOCIAL SERVICES 



Knowledge 


Mexican 
Amer leans 


Cubans 


Puerto 


Other 

W 4 en an "1 


0 


16.3 


10 6 


8 2 


7 


1 


8.3 


11.1 


8 6 


'11 iO 


2 


10.9 


18.3 


9.n 


12,6 


3 


10.4 


23 1 




7 1 
/ . 1 


4 


9.1 


8 7 


11 6 


11 

1 1 . u 


5 


7 . 1 


10 1 


10 1 

Iv/ • J 


5)1 


6 


7 •& 




7 ^ 


D . 0 


7 


7 0 


5 ft 


1 V , J 




8 • 


4 8 


1 0 




/ 5 1 




e -7 
3 . / 


1 .9 


6.4 


3.0 


10 




. o 


0 . u 


o c 
Z . 5 


•11 


3.7 


.5 

I 


.9 


3.5 


12 


2.6 


1.4 


4.3 


1.5 


13- 


2.0 


1.0 


4.7 


0.0 


TOTAL N = 


(H62) 


. (209) 


(234) 


(198) 



Mexican American median knowledge =3.97 

* Cuban median knowledge - 2.94 
^Puerto Rican median knowledge =4.89 
Other Hispanics median knowledge =2.64 

"Between group^ significances, 0 knowledge: 

Mexican Ttaericans and Puerto Ricans P<.001 

Mexican Americans" and Cubans ?<.J05 

Other Hispanics and .Mexican Americans P<.01 

*u Other Hispanics and Puertd Ricans P < . 001 

Other Hispanics and Cubans P<.001 

"Between group" significances, high knowledge 

* (13 services) : 

Puerto Ricans and Cubans P^. 01 

Puerto Ricans and Other Hispanics P<.001 
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TABLE 8:4 ■ 
PERCENT USE OF SOCIAL SERVICES* 
BY ETHNIC SUBGROUP 







Mexican 






Puerto 


Other 


Service* 


Americans 


Cubans 


Ricans 


Hlspanics 


1 


MpH 1 Pal At* & 


26.8 


37 


3 


36.3 


20.2 


. 2 




13.7 


35 


4 


42.7 


20.2 


J . 




12.4 


A 

u . 


2 


12.8 


6.6 




iranspor tau ion 


4 

6.5 


10, 


.5 


12.8 


7.6 


5. 


, Rant Assistance 


2.8 


4, 


.8 


7.3 


1.0 


6. 


Meals on Wheels 


4.5 


1, 


.9 


7.3 


2.0 


7, 


Recreation 


7.9 


5. 


.7 


18 . 4 


6.1 


8. 


♦Information on Helps 


6.4 


5, 


,7 


9.8 


9.6 


9. 


Tax Information 


6.3 


2. 


.4 


9.0 


4.5 


10'. 


House Cleaning/Chores 


2.7 


1, 


.4 


5.6 


1.0 




Local Help 


2.8 


2, 


.4 


7.3 


2.0 


12. 


Retirement Courses 


2.2 


3, 


,8 


5.6 


2.0 


13. 


^Consumer Education 


-.8 


2 


.4. 


5.6 


2.0 




TOTAL N - 

* * 


* (1162) 


* (209) 


(234) 


(198) 



^Categories are not mutually exclusive, 
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TABLE 8:5 
SOCIAL SERVICES RANK ORDERED BY USE 
BY ETHNIC SUBGROUP 



Services 



Mexican Puerto Other 

American Cuban Rican Hispanic 



1. 


Medical Care 


1 


1 


0 

£. 


7* 


2. " 


Food Stamps 


2 


2 


1 
L 


1 -k 


3. 


Hot Meals 


3 


L 


A* 




" 4. 


Transportation 


5 


3 


~ A* 




5. 


Rent Assistance 


10 


6 


7* 


o 


6. 


Meals on Wheels 

# 


8 


9 


7* 


7* 


7. 


Recreation 


4 


5* 


3 


5 < 


8. 


Information on Helps 


6 


5* 


5 


2 


9. 


Tax Information 


7 


8* 




, 6 


10. 


Housd s Cleaning/ Chores 


11 


10 




8* 


11. 


Legal Help 


]9 


8* 


7*^ — 


7* 


12. 


Retirement Courses 


12 


7 


8* 


7* 


13. 


Consumer Education 


13 


5* 


8* 


7* 




TOTAL N = (1162) 


(209) 


(234) 


(198) 



*tied for position with at least one other variable 

Mexican Americans compared with Cubans 
Mexican Americans with Puerto Ricans 
Mexican Americans with Other Hispanics 
Cubans with Puerto Ricans 
Cubans with Other Hispanics 
Puerto Ricans with Other Hispanics 



r s = 


.80, 


P< 


.001 


*s = 


• 97, 


P< 


.001 


r s = 


.87, 


P< 


.001 


r s = 


•85, 


P< 


.001 


r s = 


• 84, 


P< 


.001* 


r s - 


■87, 


P<. 


.001 
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TABLE 8:6 
PERCENT USE OF SOCIAL SERVICES 
BY NUMBER OF SERVICES AND ETHNIC SUBGROUP 





Mexican 




Puerto 


Other 


Use 


American 


Cuban 


Rican 


"Hispanii 


0 


42.0 


36.6 


27.6 


43.9 


1 


29.4 


26.9 


22.4 


25 J 


2 


12.1 


20.4 


21.5 


16.2 


3 


6.1 


9.1 


12.1 


6.8 


4 


5.0 


2.7 


7.0 


4.1 


5 


2.5 


1.6 


3.7 


2.7 


6 


1.1 


1.1 


.5 


0 


7 


.8 


.5 


1.4 


.7 


8 






.9 




9 




1.1 


.9 




10 






.9 




11 


.1 




.5 




12 


.1 




.5 




13 


.1 








TOTAL N = 


(1162) 


(209) 


(234) 


(198) 



Mexican American median use s .75 

-Cuban median use = 1.00 

Puerto Rican median use * 1.50 

Other Hispanics median use = , 74 

"Between group" significances, Knowledge of 4 
or more social services: fc 

Mexican Americans and* Cubans , P< .001 

Mexican Americans and Other Hispanics P< .05 

Puerto Ricans and Cubans P<.001 

Puerto Ricans and Other Hispanics P<.001 

Puerto Ricans and Mexican Americans P< . 001 



TABLE 8:7 
PERCENT NEGATIVE EVALUATIONS 



OF THOSE WHO EVALUATED SERVICES 



Service 
Food Stamps 



Mexican Puerto Other 

Americans Cubans Ricans Hispanics 



187. 
(39) 



33.3% 
(25) 



20.0% 
(20) 



2f.0% 
(10) 



Medical 



28 . 2% 
(22) 



17 . 5% 
(7) 



Information 



17.3% 
(13) 



13 . 0% 
(3) 



30.0% 
(6) 



Transportation 



25 . 7% 
(19) 



Legal Helps 



18.8% 
(6) 



16.7% 
(3) 



Rent Assistance 



18 . 2% 
(6) 



17 . 6% 
(3) 



*(-) indicates that the percentage was less than 9 
percent ." 
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TABLE 8:'8 





PERCENT NEED FOR 


SOCIAL SERVICES 


BY ETHNIC 


SUBGROUP 








Mexican 


__ * 


Puerto 


Other* 


Service* 


Americans 


Cubans 


Ricans 


Hispanics 


1. 


Medical Care 


51 . 6 


C "? "7 

57 . 7 


65 . Z 


A Q *7 

4y . / 


2, 


Food Stamps 


46 . 5 


56 . 5 


74. 2 


AO £ 

49. 5 


3. 


Hot Meals 


33 . 3 


19 . 0 

t 


A A £ 

40. o 


OQ Q 

zy . o 


4. 


Transportation 


31 ,4 


33 . 5 


55 . o 


4z , y 


5. 


Rent Assistance 


ZU . o 


*i A A 

34 . 4 


a n ^ 
4U . 3 


9R a 


6, 


Mpals on Wheels 


9 9 R 


17 9 

LI m L 


f u . o 




_7, 


Recreation 


JU, 


*\ A 
34 . 


A Q 1 

4o . I 


o<3 A 
-l" . 4 


8. 


Information on Helps 


35 . 


A £ 


co A 

5/ . 4 


/i 1 A 
41.4 


9. 


Tax Information 


19.1 


17.2 


30. 9 


22 . 2 


10. 


House Cleaning/ Chores 


18.9 


18.7 


36.5 


21.7 


11. 


Legal Help 


. 19.7 


17.2 


34.8 


21.2 


12. 


Retirement Courses 


22. 


16.7 


* 27.4 


20.3 


13. 


Consumer Education 


21.7 


13.4 


31.3 


24.2 




TOTAL N = 


(1162) 


(209) 


(234) 


(198) 



^Categories are not mutually exclusive. 




TABLE 8:9 

SOCIAL SERVICES RANK ORDERED BY NEED 
BY ETHNIC SUBGROUP 



Services 



Mexican 
Americans 



Cubans 



Puerto 
Ricans 



Other 
Hispanics 



1 

J- * 




v 

i. 


1 
X 


*> 

y Z 




2 




o 


9 
Z 


1 
J. 


1 -Je 
I 7 * 


j . 


Urtf- Md9 1 c 




7 


D X 


A 


4 


x X. dllo^'Ux uaClOIl 




1 ^ 


o 


Z 


. ->. 


Rent Assistance 


10 


A 

4 


7 


7 


6. 


Meals on Wheels 


7 


9* 


6* 


5 


7. 


Recreation 


6 


6 


5 


6 


8. 


Information on Helps 


3 


3 


4 


3 


9. 


Tax Information 


12 


9* 


11 


9 


10. 


House Cleaning/Chores 


13 


3 


8 


10 


11. 


Leg§l Help 


11 


9* 


9 


11 


12. 


Retirement Courses 


8 


10 


12 


12 


13. 


Consumer Education* 


9 


11 


10 


8 




TOTAL N - (1162) 


(209) 


(234) 


(198) 



*tied for position with at least one other variable 



Mexican Americans compared with Cubans 
Mexican Americans with Puerto Ricans 
Mexican Americans with Other Hispanics 
Cubans with Puerto Ricans 
Cubans with Other Hispanics 
Puerto Ricans with Other Hispanics 



r s = 
*s " 
r s " 
r s - 

r e = 



68, P<.01 

82, P< ,001 

87, P<,001 

87, P<.001 

80, P<.001 

94, P<.001 



**0 
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TABLE 8:10 
PERCENT NEED FOR SOCIAL SERVICES 



BY 


NUMBER OF SERVICES 


BY 


ETHNIC SUBGROUP 




* 


Mexican 






Puerto 


Other 


Need 


American 


Cuban 


Ricans 


Hispanic 


0 


26.3 


20 


7 


12.0 


30.1 


1 


11.9 


17 


8 


3.6 


9.2 


2 


10.7 


9 


1 


11.6 


87 


3 


9.2 


9 


.6 


10.3 


6.6 


4 


8.3 


11 


.1 


9.0 


7.1 


5 


6.5 


8 


.2 


6.9 


5.6 


6 


5.3 


4 


.3 


6.0 


6.1 


7 


3.9 


3 


.8 


4.3 


2.5 


8 


3.5 


1 


.9 


r ^ 2.6 


3.1 


9 


3.6 


- 1 


.9 


6.0 


1.5 


10 


2.1 


3 


.8 


4.3 


5.1 


11 


2.3 


1 


.4 


4.3 


7.1 


12 


2.1 






6.0 


4.6 


13 


3.7 


5 


.8 


11.2 


2.6 


TOTAL 


N = (1162) 


(209) 


(234) 


(198) 



4 



Mexican America i median need - 2.68 services 

Cuban median need =2.75 services 

Puerto Rican median need = 4,67 services 

Other Hispanics median need - 2.81 services 

"Between group 11 significances, need for social services: 

Puerto Ricans and Other Hispanics P<,01 
Puerto Ricans and Cubans P<.001 
Puerto Ricans and Mexican Americans P<.001 
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No 

Use 

Yes 



No 
Use 

Yes 



TABLE 8:11 
KNOWLEDGE, USE, ADEQUACY , AND NEED 
AMONG "MEXICAN AMERICANS 



Knowledge 
No Yes 



189 


414 


(16.3%) 


(35 . 6%) 


0 


560 
(48.0%) 


N = 1161 




C 

Nefti 


No 


Yes 


277 


320 


(24.1%) 


(27.8%) 


25 


527 


(2.1%) 


(45 . 8%) 


N - 1149 



No 

i 

Need 
Yes 



No 
Use 

Yes 



B 



No 


Yes 


103 


199 


f Q C\°l \ 
K" • U/o) 


(17 .3%) 


85 


/ 762 


.(7.5%) 


(66.2%) 


N = 1149 




4 

™ Adequacy 
No Yes' 


0 


0 


33 


526 


(5.9%) 


(94.1%) 



N = 559 
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TABLE 8:12 

KNOWLEDGE, USE , ADEQUACY , AND NEED AMONG CUBANS 

A B • 

Knowledge - Knowledge 





No 


Yes 




No 


Yes 




22 


68 




14 


29 


No 


(10.6%) 


(32.7%) 


No 


(6.7%) 


(13.9%) 


Use 






Need 














> 




118 




9 


156 


Yes 


0 


(56.7%) 


Yes 


(3 . 9%) 


(75.5%) 




N = 208 






N = 208 

= / 


r* 




C 

Need 




D 

Adequacy 




No 


Yes 




No 


Yes 


No 


40 
(19.2%) 


50 

(24.1%) 


No 


0 


0 


Use 






Use 






Yes 


3 

(1.4%) 


115 

(55.3%) 


Yes 


21 
(17.8%) 


97 

'(82.27=) 



N = 208 N * 118 
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TABLE 8-: 13 
KNOWLEDGE, USE, ADEQUACY, AND NEED 
AMONG PUERTO RICANS 



B 



No 


Yes 


r— — 1 

19 


59 


(8.2%) 


(25.3%) 




155 


0 


(66.5%) 



No 
Need 
Yes 



Knowledge 
No Yes 



*9 

(3.9%) 


19 
(8.2%) 


10 
(4 3%) 


195 

(83 . 6%) 

•4 



N = 233 



N = 233 



D 



-Need 



No 



Yes 



27 

'(H.6%). 


51 
(22.0%) 


1 

(.4%) 


154 
(66.1%) 



No 

Use 

Yes 



Adequacy ; 
No Yes 



' 0 


0 


10 
(6.5%) 


145 

.(93.5%) 



N = 233 



N - 155 
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TABLE 8; 14 
• KNOWLEDGE , USE, ADEQUACY AND NEED 
AMONG OTHER HISPANICS 



B 





No 


Yes 




No 


Yes 




49 


£5 




22 


37 


No 


(24.9%) 


C33.0%) 


No 


(11.2%) 


(18.9%) 


Use 






Need 










83 




27 


110 


Yes 


0 


(42.2%) 


Yes 


(13.8%) 


(56 . 2%) 



N = 197 



N = 196 



Need 



Adequacy 





No 


Yes 




No 


Yes 


No 


54 

(27.7%) . 


60 ' 
(30.7%) 


No 


0 


0 


Use 






.Use 








5 


76 




12 


71 


Yes 


(2.6%) 


(39.0%) . 


Yes 


(14.5%) 


(85.5%) 



N - 195 



N = 83 
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TABLE 8 -J&\ 

SELECTED SIGNIFICANT RELATIONSHIPS BETWEEN GROUPS 
Table A 

Knowledge and Use 

1. Knowledge Yes, Use Nor 

Mexican Americans and Puerto Ricans P< ,001 

2. No Knowledge, No Use: 

Other Hispanics and Puerto Ricans P<,001 

Other Hispanics and Mexican Americans P<.001 

Mexican Americans and Puerto Ricans P<.001 

Mexican Americans and Cubans P<.01 - 

Other Hispanics and Cubans P<.001 

3. Knowledge Yes, Use Yes: 

Cubans and Other Hispanics - P<,01 

Puerto Ricans and Other Hispanics P<.001 

Puerto" Ricans and Cubans ' P<,05 

Puerto Ricans and Mexican Americans P<>,001 

Cubans and Mexican Americans P<L.05 

Table B 

Knowledge and Need 

1. Knowledge No, Need Yes: 

Mexican Americans and Fuerto Ricanfe P< .05 

Mexican Americans and Cubans. \ P<.05 

Mexican Americans and Other kispanics P<,001 

Other Hispanics and Cubans P<.001 5 

Other Hispanics and Puerto Ricans P<.001 

Table C 
Need and Use 

l.'/Need Yes, Use No: 

Other Hispanics and Puerto Ricans P<C.05 

Need Yes, Use Yes: 

Mexican Americans and Other Hispanics P- n.s. 

Puerto Ricans and Other Hispanics P<.001 

Cubans and Other Hispanics P< .001 

Puerto Ricans and Cubans F<.05 

Puerto Ricans and Mexican Americans P<.001 

Cuba' t and Mexican Americans P< ,05 

Table D / 

Adequacy and Use * 

1. Adequacy No, Use Y£s; 

Cub ans and Other Hispanics P n,s. 

Cubans and Puerto Ricans P< .01 

Cubans and Mexican Americans P<*001 

Other Hispanics and Mexican Ameridans P<.05 
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TABLE 8:16 
MEXICAN AMERICANS 
PERCENT KNOWLEDGE BY AGE 



Knowledge 



Age 




None 


Low 


Medium 


High 


Totals 


55 - 


59 


L J . O 


11 Q 


1 Q 1 


1/. 1 


1UU . U/o 


60 - 


64 


11.5 


20.1 


33.5 


34.9 


100.0% 


65 - 


69 


13 


13.6 


38.9 


34.6 


100.1%* 


70 - 


74 


16.8 


16.3 


34.2 


32.6 


99'. 9%* 


75 - 


Over 


14.4 


17.8 


41.1 


26.7 


100.0% 




TOTAL Ji - 


(1161) 










Chi- 


square = 38 


06, df = 


12. 


P<.001 




* 



*Totals do not equal exactly 100% because of rounding. 
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TABLE 8:17 ; 
PERCENT HIGH USE BY EMPLOYMENT ^TATUS 





BY ETHNIC 


SUBGROUP 






• 

Employment 
Status 


Mexican 
Americans 


Cubans 


Puerto 
Ricans 


Other 
Hispanics 


• 

Full Time 


1.3% 


■k* 


1.6% 


4.8% 


Part Time 


6.5% 


3.3% 




• 


Unemployed 


9.8% * 


10.0% 


6.6% 


9.5%- 


Disabled 


22.2% 


33 . 3% 


39.3% 


42 . 9% 


Retired 


33 37 








Housewife 


26 . 8% 


10.0% 


18 . 0% 


19.0% 


TOTALS 


\ 99.9%* 


99.9%* 


99 . 9%* 


100.0% 


TOTAL N = 


" (971) 


(186) 


(214) 


(148) 


"Within ErouD 11 


relationships hfitvppn TTrp anH Kmn1m™ B nt 


Status: 



Mexican Americans 
Cubans 

Puerto Ricans 
Other Hispanics 



chi- square 
chi- square 
chi- square 
chi-sqaure 



95.28, df 
53.74, df 
21.69, df 

31.29, df 



10 P<.G01 
10 P<.001 
10 P<.05 
10 P <.001 



^Percentages do not equal exactly 100 because of rounding 
^Indicates less than .57a. 



/ 
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TABLE 8:18 
PERCENT HIGH USE BY INCOME 
BY ETHNIC SUBGROUP 



Mexican 



Puerto Other 



Income • 


Americans 


Cubans 


Rlcans 


Hispanics 


" 0 - $2,999 


44.7% 


31.0% 


31.1% 


42,9% 


$3,000 - $4,999 


' 40.0% 


58.6% 


57.4% 


42.9% 


$5,000 - $9,999 


14.7% 


10.3% 


8.2% 


9.5% 


$10,000 and Over- 


.7% 


_* 


3.3% 


4.8% 


TOTALS 


100.1%** 


99.9%** 


100 . 0% 


100.1%** 


TOTAL N = 


(949) 


(182) 


(212) 


(145) 



^Indicates less than . 57 s . 

**Totals do not equal exactly 100% because of rounding. 



Relationships between Use and Family Income 
Mexican Americans chi-square = 109,45, df 



Cubans 

Puerto Ricans 
Other Hispanics 



chi-square = 48.55, df 
chi-square = 25.51, df 
chi-square = 28.96, df 



6 P<.001 

6 P<.001 

6 P<.001 

6 P<.001 
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/ TABLE 8:19 

PERCENT HIGH USE BY LIVING ARRANGEMENT 
BY ETHNIC SUBGROUP 



Living 
Arrangement 


Mexican 
Americans 


Other 
Hispanics 


Alone 


42 . 2% 


66 . 7% 


Other 


11.0% 


4.8% 


Children 


8.4% 


14.3% 


Spouse 


29.2% 


4.8% 


Spouse and Child/ren 


9.1% 


9.5% 


TOTALS 


99.9%* 


100.1%* 


TOTAL N = 


(972) 


(148) 



*Totals do not equal exactly 100% because of rounding. 

Relationship between use and living arrangement within 
group ; 

Mexican Americans chi-square = 48.26, df = 8 P<,001 
Other Hispanics chi-square * 38.62, df - 8 P<.001 

M Between group" significance: 
Live alone ; 

Other Hispanics and Mexican Americans Z * 5.65 P<.0Q1 
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, * TABLE, 8:20 

PEgCEJT HIGH;"NEED BY EMPLOYMENT STATUS 
* - BY ETHNIC SUBGROUP 



Employment 
Status 


Mexican 
Americans 


Cubans 


Puerto 
Ricans 


Other 
Hispanics 


Full Time 


6,6% 


7.5% 


4.4% 


17 . 3% 


Housewife 


11 . J/o 


/ . ->/* 


0 1 1°/ 
Lo . J fo 


11 

11, J/o 


Retired 


29.9% 


35 . 0% 


26.7% 


f 15.4% 


Part Time 


, 8.6% 


5.0% 


1.1% 


j 7.7% 


Unemployed 


9.4% 


12.5% 


6.7% 


11.5% " 


Disabled 


23.0% 


32.5% 


37-8% 


36.5% 


TOTALS 


100 . 0% 


100.0% 

• 


100.0% 


99.9% 


TOTAL N = 


(1148) 


(208) 


(233) 


^96) 



Within group significances: 

Relationship between Need and Employment Status: 

Mexican Americans chi-square = 66.20, df = 15 P<.001 

Cubans chi-square = 59.82, df = 15 P<.001 

Puerto Ricans chi-square = 27.92, df = 15 P<.05 

Other Hispanics chi-square = 31.44, df = 15 P<.01 
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TABLE 8:21 
PERCENT HIGH NEED BY INCOME 
BY ETHNIC SUBGROUP 



Yearly 
Family 
Income 

0 - $2,999 

$3,000 - $4,999 

$5,000 - $9,999 

Over $10,000 

TOTALS * 

TOTAL N = 



Mexican 



Puerto Other 



Americans Cubans Ricans Hispanics 
28.3% 22.57. 28.9% 43.1% 



34.6% 
30.0% 
7.1% 
100.0% 
(1121) 



42.5% 
30.0% 
5.0% 



45.6% 
21.1% 
4.4% 



100.0% 100.0% 
(201) (231) 



31.4% 
17.6% 
7.8% 
99.9%* 
(191) 



*Total does not equal exactly 100% because of rounding, 



'Within group" significance 



Mexican Americans 
Cubans 

Puerto Ricans 
Other Hispanics 



chi- square = 
chi- square 
chi- square = 
chi -square = 



76.32, df 

37.20, df 

21.47, df 

50.12, df 



9 P<.001 

9 P < . 001 

9 P<.01 

9 P<.001 
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TABLE 8:22 

PERCENT HIGH NEED BY LIVING ARRANGEMENT 
BY ETHNIC SUBGROUP 



Living 
Arrangement 


Mexican 
Americans 


utner 
Hispanic. 


Spouse 


21.77. 


15.4% 


Children 


9.0% 


17.3% 


Spouse Child/ren 


29.5% 


yf.2% 


Alone 


22.5% 


/ 28 . 8% 


With Others 


17.2% 


/ 19 . 2% 


TOTALS 


99 . 9%* 


f 99 . 9%* 


TOTAL N = 


(1149) / 


(196) 



Relationships between nafeds and living arrangements. 
Significance* betweenygroups : 

Mexican Americans /chi-square = 34. 0, df = 12 P^.001 
Other Hispanics f chi-square = 28,29, df = 12 P<.01 

*Totals do «€t equal exactly 100% because of rounding. 




/ 
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, TABLE 8:23 

PERCENT HIGH NEED FOR SERVICES. BY CITIZENSHIP 
BY ETHNIC SUBGROUP 



Citizenship 


Mexican 
American 


Cuban 


Other 
Hispanic 


U.S. 


60. 2% 


35 . 0% 


65.4% 


Other 


39.8% 


' 65 . 0% 


34.6% 


TOTALS 


100.0% 


100.0% 


100.0% 


TOTAL N = 


(1149) 


(208) 


(196) 



"Within group" significances : 

Relationships between needs and citizenship: 



Mexican American 
Other Hispanic 
Cubans 



chi-square = 8,79, df ="3 P<.05 
chi-square = 33.26, df - 3 P<:001 
chi-square - 9.88, df = 3 P<.02 



Puerto Ricans wl|o are not U.S. citizens were too small 
a group to analyze. 
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IX. HOUSING/CRIME 



A. Housing 

According to the U.S. Department of Housing and Urban 
Development ( 1976 ) , age is not an important factor in 
housing quality. What counts most are race and ethnicity, 
and whether there is a one person or multi-person house- * 
hold* Among- older Hispanics with households headed by a 
female, the probability of substandard housing is highest 
when the household is multi-person* On the other han^, 
when the household is headed by a male, the probability of 
substandard housing is highest when it is a one person 
household* Older Hispanic males have the highest risk of 
living in inadequate housing. 

The Annual Housing Survey lists objective criteria 
against which Rousing can be judged *for adequacy.. Below 
are listed a few of the many defects that f constitute 
inadequate housing: 

1- Plumbing: Unit lacks ox. shares complete plumb- 
ing (hot and cold water, flush toilet, and 
bathtub or shower inside the structure) 

I 

2. Kitchen: Unit lacks or shares a complete kitch- 
en (installed sink with piped water, a range or 
cookstove, and mechanical refrigerator — not 
icebox) 

3. Absence of public sewer, septic tank^ cesspool, 
or chemical toilet 

4. Heating: No means of heating; or unit is heated 
by unvented room heaters burning gas, oil, or 

r-^^ kerosene; or unit is heated by fireplace, 
§tove, or portable room heater 

These defects are only some selected factors that render 
housing inadequate, according to the Department of Housing 
and Urban Development. 

27* 
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According to Bell (1976 ), the quality of housing for 
Mexican Americans over 60 varies greatly by geographic 
region, It is best in the West and worst in the South. 
Bell estimates that substandard housing tends to be two or 
three times as great among Mexican Americans as among 
Anglos . 

The question of home ownership is an important one for the 
elderly- Most individuals who inhabit # the central cities 
are renters. According to Cantor, Rosenthal and Mayer, 70 
percent of households in New York City with heads of 
household age 65 and older are renters. Nearly one-fifth 
of all rental units in New York City are occupied by the 
el der ly . ■ t 

Duran C 1975 i maintains that newcomers to urban industrial 
areas ofcen find that the squalor of housing in the 
barrios matches or exceeds that of the agricultural 
migrant camps they left behind. Moore^and Cuellar (1970) 
indicate that more than 33 percent of all Mexican American 
families living in urban areas of the Southwest dwell in 
substandard, overcrowded housing, compared to 8 percent of 
Anglo families, In the Mexican American community, there 
is seven times more dilapidated housing than in the, Anglo 
cornmun 1 1 y . 

Perhaps the most detailed study of housing among Mexican 
Americans has been done by Carp fc (1969). Carp found that, 
in general , the residents whom she interviewed in San 
Antonio, Texas, evaluated their dwellings more positively 
than negatively. Only 15 percent of them indicated an 
interest in moving, Carp suggested that poor communication 
may have been a reason for very low interest by older 
Mexican Americans in a new high-rise housing complex in 
San Antonio, We have information from specific studies 

O — j 
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done In different parts of the country on older Hispanics 
(mostly older Mexican Americans) , but we have not had, 
until now, sufficient data to support information on 
housing among older Hispanics in general. 

t 

1 • MobilityVif Older Hispanics 

Table 9:1 shows older Hispanics 1 length of residency in 
their neighborhood. This can be understood best in con- 
junction with the age at which the older Hispanic came to 
the United States, Table 5:11 shows that while 54.6 
percent pf older Mexican Americans were born in the United 
States, only 7*7 percent of the Cubans and 1.3 percent of 
the Puerto Ricans were born here. Most Cubans (57*5 
percent) came to this country after age 50, and 60.7 
percent of Puerto Ricans came between the ages of 26 and 
50. Accordingly, very few older individuals in either of 
these ethnic subgroups have lived in their neighborhood 
for 36 or more yeafs. Carp ( 1972 ) has noted that it is 
difficult to break the poverty cycle, that persons who 
dwell in the ghefto tend to carry out their lives within 
the confines of -that geographic area, and that they tend 
not to go frequently into other parts of the city. 
I 

When asked whether they plan to mov. within the next year, 
14.5 percent of - the Puerto Ricans, 12.1 percent of the 
Other Hispanics, 10 percent of the Cubans, and 6.4 percent 
oi the Mexican Americans answered at f irmat ively , as indi- 
cated in Table 9:2, While more than one reason Dften was 
given for planning to move, "present home is too expen- 
sive H received the highest number 6f responses among 
Mexicanr Americans, Cubans, and Other Hispanics. Among 
Puerto Ricans, f, house in poor condition" and "neighborhood 
not bafe" each were cited by 6*4 percent of the individ- 
uals. Puerto 'Ric§ns were more apt to name multiple 
reasons for moving, and this subgroup was also more likely 
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to designate " i nconvenient 1 ocat ion' 1 and 'Neighborhood is" 
dirtv" as reasons for pLanning to nove. Table 9:3- shows 
that while "unfriendly neighbors" is not often a reason 
for planning to move, 3 percent of the 'Puerto Ricans do 
cite this as a cause to move. 

i 

Most people in all subgroups do not plan to move. Table 
9:4 illustrates the reasons given for not moving. These 
data indicate mat the two primary reasons are "neighbors 
are friendly 11 and "convenient location. M 3oth* Mexican 
Americans (81.7 percent) and Other Hispanic^ (77.8 per- 
cent) are more apt to report they plan to stay in t^je 
neighborhood because of friendly neighbors ♦ Cubans, and 
Puerto Ricans name most often "convenient location." 
Mexican Americans appear to be most influenced by "neigh- 
borhood near friends-* and relatives." -It , should be noted 
that more than one-fourth of the individuals in each group 
report that they "can't afford to move.' 1 Also, approxi- 
mately one-fifth of the older individuals suggest they 
will not move because there is u no help with moving." 
Table 9:4 suggests many positive features of present 
housing that prompt people hot to consider a move, 
including pleasant neighbors and convenient location, On 
the other hand, one could argue that those who indicate 
that the reason for not moving is "can't afford to move" 
and those who report "no help with moving" do constitute a 
group who voices strong dissatisfaction with certain 
aspects of present housing. The suggestion is that there 
are many more dissatisfied residents than those who plan 
to move. Preliminary attempts to identify the individuals 
who reported they would not move because "there was no one 
to help" or "can't' afford to move" have met .with no 
success. One attempt was to determine whether individuals 
in either of the two categories above had also indicated 
"house in poor condition," or "inconvenient location" 



(which seemed to us Co be highly justifiable reasons to 
want to move). Neither of the latter two negative evalu- 
ations 6f housing conditions had been given by either 
those who did not move because there was "no help with 
moving" or those who cited M ean ! t afford to move." The. 
desire to move (if there is one) is unclear \n this 
instance* . 

2 ♦ Type/Location of Residences 

Table 9:5 indicates the rural/urban distribution of the 
sample. , Both ^Cubans and Puerto Ricans.were 100 percent 
urban; Mexican Americans were 20 percent rural and 80 
percent urban;' and Other Hispanics were 16 percent rural 
to 84 percent urban... - 

* 

Older Hispanics live .in many types of dwelling, ranging 
from- the single-family dwelling to mult iple ? -uni t apartment 
builorugs. The variety represented by the sample, and the 
.percentage lining in each type, are shown in Table 9:6. 
Mexican Americans overwhelmingly live in single dwellings 
(80 percent). The* single-family dwelling is also the 
modal I^ r ing arrangement of Other • Hispanics (55 percent) 
and Cubans (43 percent). Only Puerto Ricans are more apt 
to live in apartment buildings that have 19 units mor^. 
Very few older Hispanics live in £ ownhoSses -- only 2 
percent of Mexican* Americans* and 2 percent of other 
Kibpanics. Habile homes are also used v^ry iittl.e by 
older/ Hispanics. The type of living accommodat ion when 
one i^ '" provided a preference , probably reflects the 
realities pt the place where - one resides and one's 
culture. For instance, if one ^lives in New York, the 
residence will probably be £ 'multiple unit irrespective of 
desire or cultural background. Mexican Americans are more 
likely to have rural backgrounds, and when mobility has 
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been a factor, they seem to have moved where single-family 
living can be maintained. [ 

3, Housing Expenses 

Table 9:7 shows that 55 percent of Mexican Americans own 
their home outright. This compares with 15 percent of 
Cubans, 7 percent of Puerto Ricans, and 33 'percent of 
Other Hispanics. Among Mexican Americans, another 12 
percent currently are buying their home. This amounts to 
67 percent of Mexican Americans who are homeowners. Other 
Hispanics are the second largest group to be homeowners, 
in that 45 percent either own their home outright or are 
buying it/ Puerto Ricans arc least apt to own their own 
home; only 12 gercent are either presently buying -er^om^ 
or own one outright. Table 9:7 also indicates that the 
t idency of Mexican Americans toward home ownership is 
significant. Mexican Americans are significantly more 
likely to own their own home than either Cubans, Puerto 
Ricans, or Other Hispanics.. 

JL 

Table 9:7 shows the percentage of older Hispanics who 
either pay rent or have of her living arrangements. -Of all 
the groups, Other Hispanics are somewhat more apt to have 
other arrangements (11 percent), followed by Cubans' (8 
percent), Mexican Americans (6 percent), and Puefrto Ricans 
(5 percent). Among Puerto Ricans, 83 percent pay rent, 
compared to 67 percent of Cubans, 44 percent of OLuet 
Hispanics, and 27 percent of Mexican Americans who pay 
rent . 

Monthly housing costs are a major expense for many indi- 
viduals. They result in a major hardship for many older 
persons living on fixed and/or inadequate incomes. Table 
9:8 shows older Hispanics' monthly expenditure for hous- 
ing, both mortgage payments and rent. It is interesting 
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to note that those who are buying a house arc in each case 
making larger monthly payments than those who rent, The 
differential between buyer| and renters in terms of 
monthly payments is greatest among Puerto Ricans and least 
among Mexican Americans. Puerto Ricans who are buying^a 
house pay an average of _$9j more per month than those who 
rent/ This compares to an average of $19 more among 
Mexican Americans, This finding furnishes one plausible 
explanation as to why Puerto Ricans rent. Where income is 
low or very low, $96, per month is a relat vely large 
additional monthly output — reasonably 'sufficient to 
discourage home ownership. 

Table 9*9 shows the distribution of those who pay all the 
rent, either individual or spouse and individuals, and 
those^ who only contribute to the rent- Mexican Americans 
are the most apt to pay all the rent, and Cubans are least 
likely to pay the entire amount, 41. L- percent af Cubans 
contribute to the rent instead of paying the entire 
amount. This compares with 1.6.9 percent of Mexican Ameri- 
cans, 29.9 percent of Other Hispanics, and* 31 . 3 percent of 
Puerto Ricans. 

Table 9:10 indicates the extent to which Older Hispanics 
either live in public housing or receive rent subsidies. 
The evidence is that they do not participate substantively 
in either program. The highest participation in public 
housing involves " Puerto Ricans, 10.7 percent of whom 
report residing in public housing. This compares to 4 
percent of other Hispanics, 2 percent of Mexican Ameri- 
cans, and no Cubans. One factor for which the study does 
not control is availability, It is suspected that avail- 
ability is an important factor in choice of living 
accommodations . 
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* Cubans are the most apt to receive rent subsidies. How- 
ever, only 6 percent report that they receive subsidies. 
The other Hispanic groups participate even less, with both 
Other Hispanics and Mexi cat/^mericans reporting a 1 
* percent participation ra^te. / 

4. Adequacy of Dwelling 

It is somewhat surprising to note that a relatively small 
proportion of homes lack at least one of the following: 
piped hot and cold water, flush toilet, or bathtub or 
shower. Table 9:11 shows that the highest inadequacy is 
among Mexican Americans, where 6*9 percent did not have at 
least one of these structural features. In addition, 4,7 
percent of Puerto Ricans lacked at least one feature, 
followed bv 3 percent of Other Hispanics and^ 1 percent of 
Cubans. The data were analyzed to determine whether 
plumbing adequacy varied by urban/rural location. Among 
both .-Mexican Americans and Other Hispanics, ( the only two 
subgroups to contain rural samples), urban dwellers were 
slightly more apt than rural dwellers to report a plumbing 
inadequacy However, the difference was not significant 
in either case Stable not reproduce*!- According to the 
Department of Housing and Urban Development ( 1976 ) , 4,6 
percent of the housing of the elderly ha s^ plumbing flaws. 
Using this figure as a guid£, we could estimate that the 
proportion of Puerto Ricans who reside 1A housing with 
flawed plumbing is comparable to that of the national 
average for the elderly; that the residences of Other 
Hispanics and Cubans have somewhat more adequate plumbing 
than the national average; but that Mexican Americans have 
more inadequate housing in terms of plumbing basics, 

One other attempt to tap the adequacy or inadequacy of 
housing in this study was to ask residents whether their 
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living quarters needed any repairs. As mentioned before, 
a number of other items (as well as plumbing) are suffi- 
cient to render housing inadequate, ^according to the 
United States Department of Housing and Urban Development 
(1976). Table 9:12 indicates the outeome of responses of 
older Hispanics,^ Older Hispanics report that their homei 
are most rn need of paint, followed by ceiling, roof or 
wall repairs. It will be noted that priorities roughly 
paralleled each other, though there is a certain amount of 
variation. The highest percentages of perceived needed 
repairs come from Other Hispanics and Puerto Ricans. 
Painting is more likely to be needed most among Other 
Hispanics — as are ceiling roof and wall repair, 
plumbing, and floor repairs. Mexican Americans are the 
most probable of all the groups to .require heating. 
Puerto Ricans are most apt to require extermination 
services and electrical work. Cubans have fewer inadequa- 
cies than any of the other groups-r^The adequacy or 
inadequacy of the housing of older Hispanics remains to be 
analyzed thoroughly. We can surmise from the data pre- 
sented that considerable inadequacy exists, with Other 
Hispanics^ reporting the most deficiencies, followed by 
Puerto Ricans, Mexican Americans, and Cubans. 

B . Crime 

The literature on crime against the elderly is somewhat 
limited, though we can presume from media coverage, that a 
grave problem exists. In addition, the United States 
Department of Health and Human Services (formerly Health, 
Education, and Welfare) has issued a fact sheet (77- 
20223* called "Sources of Information about* and Descrip- 
tions of Crime Prevention Programs for the Elderly.* The 
Bureau of Census's Current Population Reports (1978) noted 
that those households maintained by a person 65 years and 
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over were victimized to a lesser extent that households in 
general for each of three households crimes considered; 
namely, burglary, household, larceny, and motor vehicle 
theft. This informs us that the aged are somewhat less 
involved than others in hou^ehoHd-type crimes, 

The literature on crime and olcjer Hispanics, is even more 
sparse, In a study of transportation participation by 
older Mexican Americans, Newquist and Torres-Gil (1975) 
concluded that in regard to problems due to crime, 
dramatic sex differences were found* iM^y^pgrcent^ of the 
women said they had problems getting around due to crime. 
This compared to only 18 percent of men who reported 
having these problems. Finally/ Bengston (1976) reported 
the following: 

In general, the oldest segments (65-74) of the 
three ethnic subsamples do not report greater 
problems with crime than the middle-aged seg- 
ments. Moreover, it is the higher SES (socio- 
economic statusj categories of Mexican Americans 
and Whites, in several instances, who report the 
greatest difficulty in these two ethnic groups. 
These findings suggest that shared perceptions 
of problems may not always correspond to actual 
magnitude of problems relative to other segments 
of "socijety. These categories of persons report 
the greatest overall feelings of fear: women 
more than men, by -a 3 to 1 ratio; low SES more 
than high SES; oldest Blacks more than any other 
ethnic-age category; female Whites more than any 
other ethnic-sex category. 

In this ^tudy, 'older Hispanics were asked wheOier they had 
been the victim. of a crime or physical assault during the 
past year, Table 9:13 indicates the percentage who an- 
swered "yes." Six percent of Puerto Ricans reported a 
crime of assault, compared to 5 percent of Mexican 
Americans, 4 percent of Other Hispanics, and 2,4 percent 
of Cubans. The percentages were somewhat lower than 
expected. These data were analyzed in terms of age, and 
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ge was found to be unrelated. Among Mexican Americans, 
Puerto Ricans, and Other Hispanics, there was a tendency 
for the younger to be victims more often, and among 
Cubans, victims were more often the older ones* However, 
none of the differences was, statistically significant* 

/ 

Table 9:14 identifies types of crimes. Mexican Americans 
were most of ten^yict ims of housebreaking, and Puerto 
Ricans and Other Hispanics were most often victims of 
pickpockets. According to Newquist and -T\>rres-Gi 1 5 the 
role of the woman in the Hispanic culture requires that 
she stick close to home. Perhaps street crimes against 
older women are low because they do not risk unprotected 
street . t ravel . On the other hand , perhaps Bengston is 
correct in guessing tha^ crime may have been overestimated 
in this artea. 

When Older Hispanics «re asked to name their most serious 
problem, crime was seldom mentioned^* No Mexican Americans 
named crime, and less than 1 percent Puerto Ricans did 
so. One pprceriif of Other Hispanics named crime as their 
number one^proqjern, jand 2 percent of Puerto Ricans named 
it thus. Thfi typ^af crime most named was "fear of street 
crime. #f Within * the list of concerns and problems with 
which older Hispanics must deal, crime seems to have a low 
priority* * 



This chapter has described several aspects of housing 
among older Hispanics. The conclusion is that among older 
Hispanics, Mexican Americans express the least geographic 
mobility of any of the four ethnic subgroups* Twenty-four 
percent of Mexican Americans have li^chd for 36 years or 
more in the same neighborhood. This compares to 1.4 
percent of Cubans and 4.27 percent of Puertbs^jU^h^s . We 






do not know whether long-term residency in a neighborhood 
is related to health, but we do know that moving is a 
stress, and stress is related to illness in varied forms. 
Mexican Americans do report both fewer diseases and lower 
disability than any of the other ethnic groups. 

Puertp Ricans are the most apt to be planning to move, and 
reasons most often given by Puerto Ricans for moving 
include: "house in poor condition," "too much noise here," 
and "neighborhood unsafe." Mexican Americans are the 
least likely to'move, and their main reasons for remaining 
a*re "convenient location," ''attached to home," "neighbors 
are friendly 5 " and "neighborhood near relatives and 
Eriends." These data suggest that with regard to housing 
and Mexican Americans and Other Hispanics, health more 
likely would be maintained by repairing or replacing 
present residences than by encouraging moves to other 



Cubans and Puerto Racans are urban dwellers, while 20 
percent of the Mexican American sample and 16 percent of 
the Other Hispanic sample live in rural areas, According 
to criteria for judging adequacy of housing used in this 
study, adequacy did not vary by urban/rural designation. 
Single dwellings are most often the residences of Mexican 
Americans, Cubans, and Other Hispanics, while Puerto 
Ricans arc more apt to live in large apartment buildings. 

Mexican Americans seem to fare the best in the cost of 
housing. No matter whether Mexican Americans are buying 
or renting, their housing costs are below those in the 
other ethnic subgroups. Mexican Americans are most apt to 
owq their own home — almost 8 time sr as likely to own as 
Puerto RicarnL Of all the subgroups , j Puerto Ricans are 
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the most likely to live in public housing, Cubans parti- 
cipate more in rent subsidy programs. These two indicators 
point to high need among Puerto Ricans and Cubans. 



Although Mexican Americans are most apt to own their^m?n 
home, they report the most inadequate plumbing of any 
group* This is another ^indicator that repairs and up- 
grading are needed. Other Hispanics report the most 
needed repairs to residences. 

The crime reported in this study did not meet the expecta- 
tions based on media coverage. Older Hispanics dd not 
usually name crime as a serious problem* The highest 
percentage of crime was reported by Puerto Ricans who had 
been victims of pickpockets. This observation does not 
imply that crime against the' elderly does not happen* It 
obviously does. But older Hispanics do not view it as a 
major priority in their daily lives. 

Chapter X will investigate employment, income, and trans- 
portation as they relate to older Hispanics. 
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TABLE 9:1 
LENGTH OF RESIDENCY IN NEIGHBORHOOD 
BY ETHNIC SUBGROUP ' 

Mexican Puerto Other - , 

Years of Residency Americans Cubans Ricans Hispanic 



5 years or less 


18.6 


50.2 


21. 


4 


27.8 


6 through 19 yetfrs 


29.8 


. 41.6 


39. 


7 


34.3 


* 

20 through 35 years 


27.7 


6.7 


34 


6 


17.7 


36 or more years 


23.6 


1.4 


4 


3 


20.2 


TOTALS 


99.7* 


99.9* 


100 




100 


TOTAL N f~N 


(1162) 


(209) 


(237 


O* ' 


(198} 




ctlyVLOO because of rounding 

X) 
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TABLE 9:2 



percent who plafc to move within the next year 
by Ethnic, subgroup 



> 



Plan to move? 



, Mexican Puerto Other 

Americans Cubans Riea ns f Hispartics 



6.4% 



10% 14.5% 



12.1% 



TOTAL N *• 



. (1163) (209) (234) 



(198) 



7 
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TABLE 9:3 
REASONS REPORTED FOR MOVING 
BY ETHNIC SUBGROUP 



Mexican Puerto Other 

Reasons* Americans Cubans Ricans Hispanics 

Present home too 3.1 6.7 4.7 6.1 

- expensive 

House in poor 2.5 2,4 6.4 4.0 

condition 

Too much noise 2.1 1.9 6.0 2.0 

here 

Unfriendly .9 - 3.0 1.0 

neighbors 

Neighborhood 1.6 1.4 6.4 4.0 / 

not safe f * 

Landlord reques- .8 - 1.3 2.5 

ted I move 

Property being .4 ,5 2,1 1.5 

torn down 

No relatives/ 1.5 *1,0 3.4 1.5 

friends nearby 

* 

Inconvenient 1.6 1.4 5.1 2,5 

location 

Neighborhood 1,1 1.4 5.1 1.5 

is dirty 

Other 2,0 3.8 1.7 2.5 

TOTAL N - (1162) (209) (234) (198) 



^Reasons reported are not mutually exclusive. 
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TABLE 9:4" 
\ REASONS REPORTED FOR NOT MOVING 
BY ETHNIC SUBGROUP" 



Mexican Puerto Other ' " 

Reasons" . Americans Cubans Ricans Hispanies 

Neighborhood near 73.1 59,8. 54.3 65.7 
relatives and 
friends 

Conveniently 79.9 76.1 68.4 76.8 

located 

Neighbors are 81.7 70.3 64.5 V"7.8 

friendly 

Attached to 75.6 58.4 60.3 74.2 

home 

Can't afford 27.4 26.3 28.2 30.8 

to move 

No help with 17.2 17.2 46.2 19.7 

moving 

Other 7.5 15.3 3^.4 9.1 

TOTAL N = (1162) (209) (234) (198) 



*Reasons given are not mutually exclusive. 
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TABLE 9:5 

RURAL - URBAN DESIGNATION OF DWELLINGS 
BY ETHNIC SUBGROUP 



Mexican , .Puerto Other , 

Americans Cubans Ricans Hispanics 



Urban 
Rural 



807= 
(N=935) 

• 

20% 
(N=226) 



100% 



100% 



84% 



=*(N«209) (N=234) ' (N=166) 

16% 
(N=32) 



TOTALS 



100% 



100% 



100% 



100% 



TOTAL N = (1162) 



(209) (234) 



(198) 
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TABLE 9:6 

TYPES. OF DWELLINGS IN WHICH OLDER HISPANICS LIVE 
BY PERCENTAGE WHO LIVE IN EACH TYPE 



' Mexican Puerto Other 

T yP e \ Americans Cubans Ricans Hispanies 

Single duelling 80% 43% - 12% 55% 

Townhouse ■ 2% - ' - 2% 

Single apartment - 5% 1% 3% 
over garage 

Duplex 6% 13". 6% 6% 

Triplex or . . 4% . 2% 7% 6% 
fourplex 

Apartment, 4% 13% 24% 10% 
5-9 units 

Apartment,*, 1% 11% 12% 3%, 
IP -rl9 units 

Apartment, 2% 10% 37% 13% 
19 units or . 
larger 

Mobile home 1% - 1% , 2% 

House on farm - " - - 1% 

HLa&mg VdiUe Oh 

TOTALS 100% 1007o 100% 101%* 

TOTAL N - (1162) (209) (234) (198) 



*Due to rounding, total does not equal exactly 100%. 



TABLE 9:7 - 
HOUSING ARRANGEMENTS 
BY ETHNIC SUBGROUP 



Housing 
Arrangement 



Mexican 



Puerto Other 



Americans Cubans Ricans Hispanics 



Own home outright 55% 

Have mortgage payments 12% 

Pay rent 27% 

Other arrangement 6% 



TOTALS 
TOTAL N^- 



100% 
(1162) 



15% 
10% 
67% 
8% 

100% 
(209) 



6% 
5% 
83% 

\ 5% 

100% 
(234) 



33% 
12% 
44% 
11% 

100% 
(198) 



"Between group" ' significances , own home outright 

Mexican Americans and Cubans P<.,001 
Mexican Americans and Puerto Ricans P<.001 
Mexican Americans and Other Hispanics P<,001 
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TABLE 9:8. 
■ * HOUSING EXPENSES 
* 3* . BY ETHNIC SUBGROUP 



Mexican Puerto Other 

Payments Americans Cubans Ricans H ispanj.cs 

^^kverage of monthly 

mortgage (N=135) (N=32) (N=ll) (N=21) 

* " $128 $198 v $214 $192 

Average payment for ■ ^ 

rent (monthly)* (N-265) (N=83) (N=158) (N=60) 

$109 $166 $118' $163 



7 

*Includes only those who pay all of rent' 
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TABLE 9:9 
' WHO PAYS THE RENT? 
BY ETHNIC SUBGROUP 



Rent 



Mexican 1 Puerto Other 

Amer leans Cubans Ricans' Hispanics 



Respondent- pays 83.1% '58.9%' 79.7% I 70.1% 
all of rent (N=265) (N=83) (N^159) • (N=61) 



Respondent con- 16.9% 41,. 1% 1.37o- 

tributes to rent (N-54) (N=58) (N=36) 

) " ' 

100.%% 100.0% 100.0% 



TOTALS 
TOTAL N =' (319) 



(141) (195) 



29.9% 
(N-26) 



100.0% 
(87) ' 

J. 




r 
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. TABLE 9:10 
PERCENTAGE OF OLDER HISPANICS WHO LIVE IN 
PUBLIC HOUSING OR RECEIVE RENT SUBSIDY 



f 


Mexican 
Americans 


Cubans 


*■ 

Puerto 
Ricans 


Other 
Hispanics 

t 


Live "in public 
housing 


2% 
(N-22) 

F 


(N=l) 


10 . 7% 
(N=25) 


4% 
(N-8) • 


Receive rent 
subsidy 


1% 

<N*12) 


6% 
(N=12) 


2,6% 
(N=6) 


1% ■ . 
(N*2) 


Neither live in 

fMi"Hl i r* hniiQi no 

nor receive 
rent subsidy 


97% 
fN=1 1 78^ 


94% 


^66. 8% 1 


94.4%. 

\LN— JLOO } 


TOTALS 


100% 


ioo% . 


100.1%* 


■ 99 . 9%* 


TOTAL N = 


. (1162) 


' (2p9) 


(234) 


(198) 



*Totals do not equal exactly 100% because of rounding. 
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- TABLE "9 -.11 
PERCENT WITH INADEQUATE PLUMBING IN RESIDENCE 
• .BY ETHNIC SUBGROUP « 

— ' — ~V ■ ' 



Does your koine lack 
at least one, of the \ \ 

following ;< piped ,hot 
and cold w^ter, flush 

toilet, or bathtub or Mexican \ Puerto Other 

sHower? - Americans Cuban § Ricans Hisps 



V Yes 6.9% 1.0% 4,7% 3.0% 

TOTAL N - (1162) . (209) (234) (198) 
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TABLE 9:12 

, PERCENT WHO REPORTED RESIDENCE NEEDS REPAIRS 



. 1 


BY ETHNIC SUBGROlJP 




* 




Mexican 




* * 

Puerto 


CTther 


Type of Repair* 


Americans 


Cubans 


Ricans 


Hispanic; 


m i 

Painting 


25 3% 


' 12:4% 


£3.1% 


34.8% 


Ceiling, roof 


17 .7% 


,9.1% 


23 . 5% 


26 . 1%, 


or wall crack 










Extermination 


11.2% 


10.0% 


20 . 1% ' 


' L5 .'9% 


services 




1 






PlumBing 


14,6% 


5.7% 


19 .'2% 


20,5%* 


Heating \ 


12.654 


* 11.1% 


9.7% 






u 




Floor 


7,6% 


3.8% 


12.0% 


17.2% 


Electrical 


IQ.1% 


^5.3% 


12.0% 


11.8% ' 


Other 


> .2.5% 


1.4% 


2.1% 


1 ML 


4 j/ * TOTAL N - 
* * i 


• 


(209) 


(234) 

/ 


(198) 

f 


^Categories aref 


not mutually 


exclusive . 














\ 
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TABLE 9:13 
V PERCENT VICTIMIZED BY CRIME 
DURING PAST TWELVE MONTHS BY ETHNIC SUBGROUP 



Have you been a 

victim of crifce 

or physical 

assault c^-irig 
# j£he p#st twelve Mexican 
. months? 



Yes^ 

TOTAL N - 



Puerto Other 
Americans Cubans Ricans Hisganics 



5.0% 2.4% 6.0% 4.0% 
(1162) U209) (234) (198) 




# 



TABLE 9:14 
MOST USUAL TYPE OF CRIME 
BY ETHNIC SUB6R0UP 



^Type of Crime 



Mexican 1 * Puerto Other 

Americans Cubans Means Hispanics- 



Home broken int< 



1.9% 



1.0% 



Vandalism 



1.0% 



Picked pocket 
or snatched purse 



4.7% 



2.5% 



TOTAL N * (1U52) (209), (234) (198) 
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X . . EMPLOYMENT, INCOME; AND TRANSPORTATION 



The participation of Hispanics* in the labor force has been 
researched very little* The United ' States Census supplies 
the most" reliab 1 ^ description pf work roles filled bv 
Hispatii^s. Accoi .v^%to Current Population Repcrrts: Per - ' 
' Sons of Spanis-h Origin iti the United States (1976 );, about 
'57* percent, of employed^ men of Spanish origin ,were 
-blue-co-H^r^ workers 4 One-half of the .Hispanic worren who 
are employed work in white-collar jobs, and one-third work 
j£n blue-collar jobs. Variation existed among Hispanic, men 
according to , the subgroup. For instance, 79 percent of 
Mexican American men t ave in the -labor . force, compared to 
67 percent of Puerto Ricgn men. Among women, Puerto 
Ricans and ^Cubans varied as follows: 31 percent of Puerto 
E'Can women participate in the labor f orce ^COTipared to 48 
pei'cent of Cuban women, 

4 'J . 

Occupation yaries by subgroup, according to' Population 
Characteristic^ (1976). More Puerto Rican men (24 per- 4 
^cent) were employed in" .service occupations than Mexican \ 
American m^n (11 percent). In 1976 , % l percent of Mexican 
American ; men were working "as farm laborers. All other 
Hispanic men combined only represented 1 percent of the 
Hispanic population in farm labor. According to Almquist' 
*(1979), 29 percent of Cuban . women are in occupations , 
different from Anglo women*. (iuban and Puerto Rican, women . 
are more apt 'to work in factories' than are Anglo women. 

» i 

A. Occupation V 

The older Hispanics in this study were. asked to name the 
occupation in which they were engaged for most *of their 
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work life. ;The outcome is shown iri 'Table 10;1. The 
occupations are arranged in a hierarchy , ^beginning with 
the professional and technical category. Cubans have 
-statistically significant higher percentages in the tech- 
nical and professional occupations than either Other 
Hispanics, Puerto Rigans, or Mexican Americans. /Cubans 
alsq have a higher representation among sales and cleri- 
cal. The mo'st marked variation from occupational patterns 
occurs among Cubans. WheVe Cubans are ■ overrepresented in 
the professions, they are underrepresented in service 
workers and laborers. . , - 

1 , Retirement 

The mean age of retirement (shown in Table 10:2) is 
an interesting indicator, of labor force participation, 
. Puerto ; Ricans tend to retire somewh-at younger (at 58.6 
■^years)^ than the othjer Hispanic subgroups, who tend to be 
nearer 62 years of age upon retirement. The difference is 
not statistically significant, however. 

Table 5:5 reports the present employment - status of older 
Hispanics. Approximately one-fifth of all subgroups, ex-; 
\ - 'ce'pt Puerto 'Ricans, are currently, employed either full-^or 
part-time. This leaves approximately four-fifths who are 
not currently employed. Older- Hispanics who we.re not 
Looking" -"for : work were asked their main reason .for not 
doing so. The results appear in Table 10:3. Poor health 
is the number one reason given for not looking for work. 
The second most frequent reason given for not looking for 
work' is "housework. 11 This reason is named more often by- 
Cubans and Puerto Ricans than by Mexican Americans anH 
.Other Hispanics. It is Interesting that age is more apt 
to be^given a% a reason for, not looking for work by Cubans 
than by x any mother subgroups * ' 
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•Figure 10:1 shows the reasons reported for retiring. Age 
is the reason most often given by members of all sub- 
groups. 58.7 por%&rtt^ of Cubans retired because of age* 
This figure compares with 51 percent of Mexican Americans 
and .Puerto Ricans, and 50 percent of Other Hispanics. The 
Second main reason given for retiring is poor health. 
More Mexican Americans (43 percent) retired because of 
poor health than any other , subgroup. 

The group least likely to retire because of poor health 
and most likely to retire because of "lack of work" is 
Puerto Ricans. The data from this study show us that * 
older Puerto Ricans have high levels of disease and' dis- 
ability. We also know that the aftermath of retiring has' 
not been attractive for Puerto Ricans, The fact that 17,4 
percent retired because there was no work, rather ~than 
other reasons, suggests geographically specific economic 
features in society, negative institutional responses to r 
m Puerto -Ricans , and so forth. Only 3*9 percent of Mexican 
Americans retired because of no work, as did 6.3 percent 
of Other Hispanics and 5*3 percent of Cubans.' We can 
conclude that the work features of Puerto Ricans are very 
different from those of the other subgroups. The degree 
to which older Puerto Ricans retire because of no work, 
when compared with th£ other subgroups, is significant in 
each instance. The levels are shown in Figure 10:1, - - 

Sources of T ncome 

Table '10:4 shows the main source of income for older 
Hispanics* Social Security retirement is the main source 
for all subgroups, though older Cubans tend f to participate 
somewhat less* The- second major source of income is 
Supplemental Security Income (SSI). Cubans are more like- 
ly (25*8 percent) than any of the other subgroups to 
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receive SSI. A third major source of income is employ- 
ment, both full- and part-time. Almost as many older 
Hispanics work as receive SSI. Mexican Americans are the ^ 
most likely to receive retirement -pensions, and Cubans 
the least likely. Cubans' failure to participate in 
retirement plans, even though they are more i.'.ghly repre- 
sented in the professional and technical categories, 
probably reflects' their late arrival in this country. 

The jnean income by source is shown in Table 10^5. In 
4 dollars, employment brings in more mean income, but few 

older, Hispanics participate in the work force. Among 
Mexican Americans, twice as many receive Social Security 
as those who work. Among Cubans and Other Hispanics, the 
di f f erent ial * i s much smaller. For those older Hispanics ? 
who" receive welfa-re, the^ average amount is about" $200* 
Howe ver , _ the* percentage receiving welfare (shown in Table 
10:4). is relatively small. . Eleven percent of Puerto . . 
RicanSj 9 percent of Other Hispanics, 8 percent of Cubans, m e 
t and 5.6 percent of Mexican Americans are on welfare. Bell 
(1976) has observed that the tailure of o^der "Mexican 
Americans in the South to .receive Social Security is # * 
reflected in their higher use of old age assistance (SSI). 
Table 10:4 provides another c lear* example of this phenom- * 
enon. Among t Mexican Americans over age 55, 35.7 percent 
receive. Social Security retirement* In addition, '17.3 
percent receive Sipplemental Security income. .Cubans par- 
ticipate, less ifl Social Security (28.2 percent), "but a * 
larger percentage of Cuban^ than Mexican Americans receive - v 
Supplemental Security. The problem of dlder Hispanics' ; 
income seems to be that of finding the best way to meet 
•the "minimal income needs * of alder individuals who need 
<, assistance from government resources. Bell* has observed #'* 
- that it would be advantageous to find ways to increase 

access to Social Security in^ the South for ^Mexican 

f - . * 
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Americans, since Social Security benefits are in excess of 
old age assistance. 



Tables 10:6 and 10*7 indicate the percentage with Social 
Security retirement , at age 65 and over, and at age '60, 
respectively. A comparison of the two tables illustrates 
the percentage of individuals i-n the diff erent ~* ethnic 
groups who receive Social Security at 65 and over, in 
comparison with those who receive Social Security retire- 
ment at age 60. Among Mexican Americans, Puerto Ricans and 
Other Hispanics-, the percentage 'of recipients is ^ppruxi^ 
mately 10 percent more at age 65 and over than at age 60* 
Probably no one explanation explains the different per- 
centages, of older Hispanics receiving Social Security at 
age , 60 and at age 65 and over* Some individuals opt to 
remain in the labor force longer. Many take early bene- 
* fits because they can no longer work -(poor health.and Tack 
of. work are two prime reasons for this). Only among 
Cubans doe§ the percentage receiving 'Social Security 
decrease af a^e 65 instead of increase. This point 
.probably be explained in terms of the age at which most 
oldex? Cubans came to this country. Eligibility require- 
ments, no uoult , p©se more formidable problems for Cubans 
th n for others. The » 4 *. with the highest participation 

v. in Social Security retirement at age 65 and over is Puerto 
Ricans. Sixty-two percent receive benefits at this age 
(Puerto Ricans do not have problems of citizenship when 
they ^pply for Social Security). Among Other -Hispanics, 
57.3 percent participate in Social Security at age 65, as 

- do 56.9 percent^- of Mexican Americans and 37.3 percent of 

Cubans. Some of the main reasons for not receiving Social 

Security at, age 65 are illegal immigrant status, lack of 

citizenship, or type of employment. Social Security has 

been broadened to include more individuals, but many older 

Hispanica, for one reason or another, still do not receive 

J * f 

benefits . 
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C. Transportation 

Transportation and mobility are important for all individ- 
uals. A person's loss of mobility is accompanied by a 
loss of independence that is often expressed' in lowered 
morale. The elderly are more apt to suffdr mobility 
problems than others in society. One aspect of this 
problem is the availability of transportation. For the 
vigorous older person, the availability of public trans- 
portation may alleviate mobility difficulties. For the 
frail elderly, however, the problem is more complex. 

In attempting to preserve independence in terms of.mobil- 
ty, the frail elderly 'must consider failing physical 
strength along with other functional impairments that have 
nothing to do with .the availability of transportation. For' 
instance, the act of negotiating steps to a transportation 
vehicle may present a formidable problem. In addition, 
Waiting for public transportation can be a serious drain 
on physical energy for the elderly. Innovative systeSns 
such as "Dial a Ride" have been" established in .jsorae 
metropolitan areas to deal with the problems the elderly 
have in shopping, visiting friends and doctor, or going to 
church. The elderly have been mostly enthusiastic about 
these systems; but cost effectiveness, route determin- 
ation, and- other problems mean that the systems still 
operate on an experimental basis. 

Research into the transportation needs of the elderly is a 
prerequisite to the provision of transportation. While 
researchers have investigated this area, they have done 
little to discover the transportation needs and desires of 
older Hispanics. Carp (1970) pointed out f that little, 
attention had been paid to the transportation needs of the 
elderly. The findings of studies since Carp's reveal that 
many older persons have neither a car at their disposal 



ERIC 



30J 



-274- 



nor a valid driver's license. Many have given up driving 
and, as a c onsequenee , - have become increasingly isolated 
from their former social world. 

A study by Newquist and Torres-Gil is one of the few that 
have analyzed the transportation needs of older Hispanics* 
The\ authors found, that Mexican American women have more 
problems in getting around- titan do Mexican American men, 
Few women have cars available to them; fewer women than 
men have driver 1 s licenses, and more women are dependent 
on others for transporr at ion. Women are less mobifle in 
the use of buses. Newquist and Torres-Gil attribute the 
decreased 'mobility of women to cultural and socialization 
factors that have negative reinforced role's outside the 
family and the independence necessary for one to use 
public transportation. The main mode of transportation 
for Mexican American women is a ride with family members. 
In the. study, many <Tf the women expressed fears of crime, 
which New.quist and Torres-Gil noted may be "both a cause 
and effect of their dependence on their family." 

Newquist and Torres-Gil found the^ transportation problems 
of Mexican American men to be less pervasive, though 
language barriers, health, a&4 crime were also named by 
tfte men as problems in mobility, The difference between 
the sexes is that the men are more psychologically 
independent in getting around. 

One objective 6f the present study was to investigate the 
mode of transportation most often used. Older Hispanics 
were asked the type of transportation they use tp go 
shopping, to go to see the doctor, to visit friends, and 
to go to church, The alternatives included walking, 
driving self, family members, different types of public 
transportation (including taxi), and any o^ier mode of 

transportation, / 
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1 . Modes of Transportation 

Table 10:8 Illustrates the most used method of transporta- 

» 

tion, by subgroup. Cubans, Puerto Ricans, and Other 
Hispanics are more likely to walk to shop, while^ Mexican 
American* are more likely to ride* with family members. The 
main mode of transportation for Puerto Ricans is walking, 
irrespective pf the goal. The main jnodeof transportation 
for Mexican Americans i'S "ride with family." Other His- 
panics walk to shopping and to church, but they ride with 
family members to see the* doctor and to visit with 
friends. Ctibans are the only subgroup of older Hispanics 
where tt^e greater percentag£ of individuals drive them- 
selves to church. These data suppois^the notion that 
Mexican Americans, for whatever, reasdn, do not use public 
t l ansportation . 

2 . Influence of Sex 

In order to determine whether there is a sex difference in 
those who f, ride with family," these data were analyzed in 
terms of sex. The outcome is shown in Table 10:9. It will 
be noted that among Mexican Americans, Puerto Ricans, and 
Other Hispanics, approximately* two times as many women as' 
men "ride wi th^family . " Among Cubans, the differential is 
three times as many women as men. It is clear that 
different patterns in using transportation exist among 
older Hispanics in terms of sex. Women are more apt to 
\"ride with family" for all- mobility outside the home^ This 
restriction of women's mobility has cultural connotations 
and is the end product of long socialization. 1 It is 
doubtful that it will change. It involves not only older 
Hispanic women's own life patterns, but also expectations 
that others have of ^heir behavior* However|^fae next age 
cohort may have quite a different orientat i<jH^> indepen- 
dence. Newquist and Torres-Gil have suggested that escort 
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services would probably be acceptable as a way to increase 
the mobility of this segment of the population, who" in 
some w^ys is* relatively isolated. 



3. Availability of Public Transportation 

One important determinant of the use of transportation is 
availability of such transportation. Older Hispanics in 
this study were asked the number of br&cks from \t heir 
residence to a public transportation line. Table 10:10 
shows the outcomes. Almost one-half -of all older Hilpan-' 
ics (more than half in the case of Cuban^ and Puerto 
RicansJ live within two blocks cf a" transportation line. 
Mexican Americans and Other Hispanics are the most likely 
to live where no bus is available. This reflects the 
sizeable rural population an#ng both Mexican Americans and 
v 0ther Hispanics. Puerto Ricans have slightly more avail- 
able transportation than any of the other groups. Mexican 
Americans appear to be somewhat more disadvantaged tfyan 
Other Hispanics. The availability pattern for Cubans 
closely resembles that of Puerto Ricans. 

* 

4. Transportation as the Most Serious Problem 

Older Hispanics were asked to name their most serious 
problem. Among Mexican Americans, 4 percent named trans- 
portation. Transportation thus ranked sixth in serious 
problems named. Only 1 percent of Cubans and Puerto 
Ricans named transportation as their most serious problem. 
Among Other Hispanics, the # response was 2 percent. 

This does not mean that transportation is not a problem 
among older Hispanics. Far from it. It simply means that 
older Hispanics do not see transportation as their most 
serious problem. .Transportation tends to take a back seat 
to problems o'f financial .concern and health. 
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D. Summary and Conclusion 

This chapter has reported employment, income, and trans- 
portation.* 

Employment and Income 

- The findings show that for the majbr part of their working 
lives, older Hispanics have tended to hold either 
service-type occupations or ilow-scale laboring jobs. The 
exception is the telativel(y high ^representation (10.5 . 

* percent) of Cubans in professional and technical classifi- 
cations. Cubans" also are represented percent) in £ 
sales and clerical jobs. Thi& is ah f>3fer-rep^bsentation 
in comparison with the other groups . a Housewives cohsti-^ 
* tute approximately one-fcro^th bf thie occy^ations classifi- 
cations among Mexican Americans and Cubans, and approxi- 
mately one-fifth among Puerto Ricans and Other Hispanics. 
We cannot predict trends by stu dyin g one age cohort, such 
as this one. These data simplry describe the work history 
of this older group. The data suggest that older Hispan- 
ics have held mostly dead-end, low-paying jobs requiring 
physical labor and seLdom resulting in upward mobility in 
the labor forcer 4 

Ctfcans are the most advantaged : in terms" of occupation. 
There are significantly more Cubans in the professional 
and technical jobs than Other Hispanics, Puerto Ricans f or 
Mexican Americans. ' The significance levels are shown in 
Table 10:1. . 

Given the kinds of occupations and the realities of low 
pay, it is not surprising that most older Hispanics retire 
in their early 60* s. The main reason reported for not 
looking for work is "poor health. " v However , the main % 
^ reason given for retiring is age, followed by "poor 
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health 11 in a'll subgroups. The main source- of income is 
Social Security retirement, though Supplemental Security 
Income is also an important source. Employment brings in 
more money than other sources of income, but fewer older 
Hispanics participate in the labor force than those who "do 
not. Therefore, the importance of earnings applies to few 
individuals. One of the important facts with whveh re- 
tired people must come to* teems is the reality of 
drastically reduced income at a time when increased I 
expenditures (medical, for instance) may require more 
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More older Hispanics participate in Social Security income 
at age 65 and over than at age 60, though there is a 
tendency for older Hispanics to retire early for health 
reason's. However, at age 65, participation is approximate- 
ly one-half of the older population, including 56.9 
percent of Mexican Americans, 37.3 p?rcent of Cubans, 62 
percent . of Puerto Ricans,' and 57.3 percent of Other 
Hispanics. The main conclusion is .that though Social 
Security retirement is the primary source of income for 
older Hispanics, only approximately one-half of older 
Hispanics receive % Social Security retirement. Therefore, 
the level of income of this entire group is depressed when 
compared with the income of older individuals in the 
general population. In 1975, the Office of the Mayor of 
Los Angeles prepared a report Indicating that 63.2 percen^: 
of "White Spanish" receive old age benefits. This figure 
exceeds the findings of this study. Also, the report * 
indicated that 76.4 percent of "White non-Spanish" re- 
ceived old age benefits. 

Table 5:6 shows the mean family incomes for all subgroups 
of this study. An average of the average produces a 
t figure of $3,936, whicTKis the mean family limited income, 
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and accounts for the fact that when asked their most 
serious problems, older Hispanlcs named problems^ of _fi- 
nances such as insufficient income, poverty status, casts 
of medical care, and other problems that relate td> inade- 
quate income. Obviously* income alone cannot settle all 
problems of any group ;- still a basic income is required 
for sustenance- The~~most cost effective way 1 to enhance 
the life chances of ofder Hispanics would be to. increase 
their income. 

Transpor Lei i i on 

This chapter investigated the modes of transporat ion most 
often used by older Hispanics when going shopping, visit- 
ing friends, going to the doctor, and going to church. It 
was found that patterns emerge accordirfg ^> ethnic .sub- 
group. While these ■ modes have cultural connotations, 
there is also a pragmatic consideration that rto doubt 
overrides cultural dictates; namely, proximity of one's 
destination. For instance, if one lives in New York City 
where the doctor and market may be only a block awa^,' it 
makes sense to walk. This does not mean that older 
Hispanic New Yorkers do not need special transportation. 
The incapacitated no doubt do need it. At times?, illness* 
prevents one's -walking no matter how close to the 
destination. ^ 

Definite patterns emerged by sex in the analysis of these 
data. The patterns suggest that women are more apt than 
men to depend on "rides with family members" to fulfill 
their mobility needs. Women are two times as likely as 
men to "ride with family members" in all subgroups. 

More than one-half of older Hispanics have public trans- 
portation within two blocks of their residence. This 
tells us something about the availability for vigorous 
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persons, but very little about transportation for those 
too weak/ sick, or impaired to join the crowds, negotiate 
steps, and so forth. The •transportation problem requires 
serious consideration of creative modes to provide more 
sensitive ways for the elderly to maintain their indepen- 
dence and morale* 
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TABLE 10:1 

OCCUPATION E NGAGED IN FOR MOST OF WORK LIFE 

— — _ 1 — m ■ — * 

BY ETHNIC SUBGROUP 



Mexican Puerto Other 

Occupation- Americans . Cubans Ricans Hispanics 



Professional and 
technical 


1 

t 


.4% 


Iff. 5% 


.4% 


4. 

- 


5% 




Managers and 
administrators 


2 


2% 


6.7% 

* 


3.4% 


4 


% 

* 




Sales and clerical 


1 


.8% 


12.0% 


3.4% 


6 


6% 




Skilled * ^ 


* 5 


.-9% 


3.8% 


5.1%'' 


5 


1% 




Semi-skilled 


, 7 


.1% 


4.8% 


4.3% 


6 


6% 




Operators (incl. 16 
machine and vehicle) 


.9% 


24.9% 


28:6% 


21 


2% . 


- 


Laborers 


25 


.1% 


3.8% 


12 . 0% 


. 15 


7% 




Service workers 


14\2% . 


8.6% 


20.5% 


16 


.2% 




Housewives . 


25 


. /o 


23.4% 


20.1% 


19 


2% 




Other 




.2% 


y.4% 


2.1% 


2 


.0% 




TOTALS 


100 


.0% 


99 . 9%** 


99 . 9%* 


101 


.1%* 




TOTAL N = 

i 


. (1162) 


(209) 


(234) 


(198) 





*Due to rounding, percentages do not equal exactly 100%, 

"Between group" significances, professional and 
technical : _ __ 

Cubans and Ot^er Hispanics Z'» 2.346, P<.05 

Cubans and Puerto Ricans Z - 4,68 , P<.001-' 

Cubans and Mexican Americans Z = 4.354, P<.001 
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TABLE 10:2 
MEAN AGE .OF RETIREMENT 
BY ETHNIC SUBGROUP 



Mexican ■ ^ Puerto " Other 

Americans Cubans Ricans Hi apanies 



Mean age of 
retirement 



61.9 



62.6 5^.6- 



62.9 



TOTAL N - 



(457) 



(74) (114) 



^(64) 
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'- TABLE 10 ; 3 

' MAIN REASONS - REPORTED FOR NOT* LOOKING FOR WORK ,, 

BY ETHNIC SUBGROUP 

# * « 

Reasons for not Mexican , . s - Puerto^ Other 

looking' for work Americans Cuba ns Ricans Hispanics 

Poor health 55.9% "58.1% 65.8% ,. 50% * 

Age 1.5%' • 16.1% 7.9% ' - 

Hpusework J 11 . 0% 16 . 1% * is . 4 8% 11.5% 

Language % - - x 3.0% 
difficulties / 

Other 31.6% 9.7* 10^5% 35.5% 

TOTALS 100.0% ' 100.6% 100.0% 100.0% 

TOTAL, N = (136) (31) -(38) (26)' 
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TABLE 10:4 
MAIN SOURCES OF INCOME 
BY ETHNIC SUBGROUP 



Mexican Puerto Other- 

Source of Income* Americans Cubans Rlqarts Hispanics 



Social Security 
, Retirement 


35 


.77. 


28 


.2% 


39 


.77. 


31 


.87. 


Employment (Full 
and part-time) 


18 


% • 


23 


.4% 


11 


.57. 


25 


.37. 


Supplemental 
Security Income 
(SSI) 


17 


.3% ; 


25 


.8% 


22-, 


.27. - 


14 

t 


.67. 


Social Security 
Widow's Benefits 


12 




2, 


.4% 


6. 

i 


,87. 


6, 


,17. 


Retirement pensions 
(job). 


p 9 


% 


6. 


.77. 


8, 


57. 


8. 


,67. 


Social Security 
Disability , 


8. 


77. 


5, 


.3% 


12 


7. 


8, 


,17. 


Welfare * 


5, 


67. 


8. 


1% 


11. 


17, 


9. 


.17. 


Rentals 


' 5. 


57. 


2, 


3% 


1. 


77 0 


8. 


17. 


Family Members* 


5. 


47. 


*2 


% 


1. 


37. 


2. 


57. 



(Regular Assis- 
tance) 



TOTAL N - (U62) (209) (234) (198) 



^Sources are not mutually exclusive 
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TABLE 10:5 
MEAN INCOME BY SOURCE, 
SHOWING NUMBER OF APPLICABLE INDIVIDUALS 



Source of Income 



Mexican Puerto Other 

Americans Cubans Ricans Hispanics 



Social Security 
Retirement 


$243 
(N=409) 


$257 
(N-59) 


$250 
(N=93) 


Art//' 

$246 
(N=63) 


Employment (Full 
• and Part-time) 


$585 
(N-211) 


$487 
(N=49) 


$774 
(N=27) 


$480 
(N-50) 


Supplemental 
Security Income 
(SSI) 


$141 
(N-201) 


$194 
(N-54) 


$137 
(N=52) 


$142 
(N-29) 


Social Security 
Widow* s Benefits 


$214 
(N-139) 


$371 
(N=371) 


$212 
(N=18) 


$231 
(N=12) 


Retirement 
Pensions (job) 


$315 
(N-110) 


$247 
(N=14) 


$204 
(N=20) 


$181 
(N=17) 


Social Security 
Disability 


$2^41 
(N-10i) 


$317 
(N=ll) 


$205 
(N=28) 


$239 
(N=16) 


Welfare 


$181 
(N=65) 


$212 
(N-17) 


$240 
(N=26) 


$200 
(N=18) 


Rentals 


$293 . 
(N-64) 


$710 
(N=5) 


$197 
(N=4) 


$463 
CN-16) 


Family Members $192 
(Regular Assistance) (N=62) 


$312 ' 
(N*4) 


$218 , 
(N=3) 


$144 
(N-5) 


TOTALS 


(1162) 


(209) 


(234) 


(198) 


r ■. . 
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7 TABLE 10:6 

PERCENTAGE WITH SOCIAL SECURITY RETIREMENT, 



AT AGE 65 AND OVER 



Mexican Puerto Other 

Social Security? Americana Cubans Ricans Hispanics 

Under Age 65 

Yes . 17.1% 26.3% 22.2% 11.8% 

No - 82.9% ,73.7% 77 8% 88.2% 

TOTAL N = (580) (99) (126) (102) 



Over Age 65 * 

Yes 56.9% 37.3% 62.0%' 57.3% 

No 43.1% 62.7% 38.0% 42.7% 

TOTAL N = (582)" >(H0) (108) (96) 
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TABLE 10:7 

PERCENTAGE . WITH SOCIAL SECURITY RETIREMENT , 



BY AGE 60 

Mexican Puerto Other 

Social Security? Americans- Cubans Ricans Hispanics 

Under Age 60 

' Yes 7.3% 9.3% 10.0% 5.8% 

\ No 92.7% 90.7% 90.0% 94.2% 

\ 

• ' TOTAL N - (302) (43) (70) (52) 
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Over Age 60 

Yes 4*7.4% 38.0% 53.7% 43.8% 



No / 52.6% '62.0% 46.3% 56.2% 

TOTAL N = (860) (166) (164) (146) 



TABLE 10:8 

MOST. OFTEN USED METHOD OF TRANSPORTATION 
BY ETHNIC SUBGROUP ' 



- \ 

Mode of Mexican Puerto Other 

Transportation Americans Cubans Ricans Hispanics 



Shopping: 
Walk 

Ride with "Family 42% 
Member 



43% 



70% 



35% 



To See Doctor 



Walk 

Ride with Family 44% 
Member 



To Visit Friends: 



Walk 

Ride with Family 
Member 



41% 



40% 



36% 



,50% 



46% 



30% 




28% 



To Go to Church: 
Walk 

Drive Self 

Ride with Family 
'Member 



37% 



29% 



68% 



39% 



TOTAL N « (1162) 



(209) (234) 



(198) 
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Sex 



TABLE 10:9 
PERCENT OF OLDER HISPANICS, BY SEX, 
WHO RIDE WITH FAMILY 
BY ETffljlC SUBGROUP 



Mexican Puerto Other 

Americans Cubans • Ricans Hispanics 



6 \ 



Males 



32.7% 



21.2% 30.8% 36.1% 



Females 



67.3% 



78.8% 69.2% 63.9% 



TOTALS 100.0% 
TOTAL N = (1162) 



100.0% 100.0% 100.0% 
(209) X234) (198) 
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TABLE 10:10 
AVAILABILITY OF PUBLIC TRANSPORTATION 
BY ETHNIC SUBGROUP 



Number of Blocks to 
Transportation Line 


Mexican 
Americans 


Cubans 


Puerto 
Ricans 


Other 
Hispanics 


2 or fewer blocks 


47% 


58% 


68% 


48% 


3 to 6 blocks 


19% 


30% 


28% 


29% 


7 or more blocks 


4% 


3% 


1% 


3% 


Bus not available 


28% 


8% 


2% 


20% 


Hissing values 


3% 




1% 




TOTALS 


100% 


99%* 


100% 


.100% 


* * 


» — 









*Due to rounding, percentages do not equal ex|ptl^ 100% 
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FIGURE *L0:1 
REASONS REPORTEb FOR RETIRING 



BY ETHNIC SUBGROUP 



MEXICAN AMERICANS CUBANS 




5.3% 



PUERTO RICANS • OTHER HISPANICS 




other 

6.3% 



Mexican Americans N = 457 

Cubans . N ■ 74 

Puerto Ricans N • 114 

Other Hispanics N - 64 

"Between group" slgnif icances, "no work": 

Puerto Ricans and Other Hispanics Z = 2.50, P<.05 
Puerto Ricans and Cubans Z = 2 . 91 , P 01 

Puerto Ricans and Mexican Americans Z s 3.42, P<.001 



XI. NUTRITION 



r 

^During the past fifteen years, studies on nutrition have 
mushroomed. Nutrition researchers come from many disci- 
plines. This is due to the scope of studies possible 
within the definition of nutrition, as well as the in- 
creased number of professionals who have become interested 
in the field. General interest In nutrition has been 
augmented .by nutritional programs ■ for the elderly £ha\: 
have been an outgrowth of the Older Americans Act, One 
effect of the Act on research is that more research focus- 
es on the effects of nutrition on aging an<Pthe aged. 

Figure 11:1 shows some directions that nutrition research 
has takfn. Those who research aged populations are par- 
ticularly interested in cell 1. Research is currently 
under way to establish both requirements and optimal 
levels for maintenance of health. ^ According to Butler 
(1977), the National Institute on Aging's Baltimore Longi- 
tudinal* Study has included an evaluation of nutritional 
factors* among more than 1,000 participants f^r nearly 20 
years. These data will add donsiderable knowledge to 
nutrition maintenance, 

Those interested in or working with the aged are also 
concerned with the implementation of research findings 
(cell 1). There are two main areas of implementation. One 
has to do with availability and the other with education. 
Under availability, people " working with the aged are' 
particularly concerned with consumption, Many older per- 
sons do not consume a proper diet. The^e are numerous 
reasons for this fact, including ^availability. If the 



older persqn. cannot shop, or cannot cook food, malnu- 
trition may result. * - 

Cell 2 shows nutrition as a treatment for disease. Myriad 
diseases could be added to the list. This is an important 
area for those interested in the aged, because many 
diseases that are closely associated with nutrition are 
degenerative diseases of old age. According to White 
(1980:2222), no other topic yielded as much professional, 
consumer, industrial, and media attention during the 1970s 
as did that of diet and coronary heart disease. According 
to Watkin (1965), molecular biology now offers a reason- 
able explanation for the aging process. In the future, 
nutrition will be used to slow down or even halt the aging 
process. A major remaining problem is to understand how 
nutrient metabolism changes f^ith age (Butler, 1977). 

Cell 3 of Figure 11:1 specifies some of the hazards of 
nutrition- The media and personal physicians have sensi- 
tized many persons to the hazards of overeating. Studies 
on animals have shown that those choosing to consume large 
amounts of food, perhaps with low protein content, are 
mqjre apt to be short-lived and have increased suscep- 
tibility tp disease than animals whose food intake is 
smaller (Butler, 1977). On the contrary, undernutrition 
has been the only environmental effect that has consis- 
tently increased the lifespan of animals (Butler, 1977), 
Considerable research is currently investigating additives 
and other aspects of consumer products. All these areas 
have implications for the aged. ^ 

According to Advance Data (1980), health habits follow 
cultural patterns. A study of health practices in Alameda 
County, California, found that 60 percent of white respon- 
dents and about 56 percent of Hispanic respondents report- 
ed that they eat breakfast every day, while only 47 
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percent of black respondents reported regular 
breakfast-eating habits. Also, people in the lower income 
categories are relatively more^iikely to eat breakfast 
than those at the higher end of-the income spectrum. 

This study was concerned with nutritional maintenance and 
whether older Hispanics have an adequate diet in pterins of 
^ classes of foods regularly consumed. Both objective ques- 

tions and questions of perception were asked. 

A . Specific Foods 

• ■■ • 

Table 11:1 lists classes of foods required to maintain 
health* This study assumes nutritional deficiency when 
there is no intake within two days of a particular re- 
quired food. For instance, 8 percent o t f older Mexican 
Americans in this study had not eaten cheese or other 
dairy foods during the two days preceding . the interview, 
This compares with 5 percent of Cubans and 6 percent of 
Puerto^ Ricans and Other Hispanics, Cubans report the 
highest "deficiency." Twenty percent of Cubans report no 
beans and yellow vegetables during the past two days; 16 
percent report having eaten no bread or cereals; and 14 
percent report that green vegetables have not been a part 
of their diet for the past two days before the interview. 
These data suggest that green vegetables comprise the 
class of foods most lacking in the diet of older Hispan- 
ics. This is followed closely by beans and yellow vegeta- 
bles, fruit and fruit juices, and bread and cereals. 

Table 11:1 suggests variation in choices of foods by 
ethnic subgroup. For instance, Mexican Americans consume 
fewer dairy products. Other Hispanics are somewhat lower 
on meat, fish and eggs, and fruit and fruit juices. Cubans 
appear to eat less green vegetables, beans and yellow 
vegetables, bread and cereals. On the other hand, Puerto 

o 
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Ricans reported fewer deficiencies in nutrients than any 
of the other groups. When funds are Scarce and budgets 
are tight 5 choices in foods must be made. Some of the 
choices are probably made on the basis of what people like 
to eat — a reflection of their culture. Thus, the chart, 
in fact / reflects cultural predilections of the subgroup 
with regard to foods. 

r 

B. Perceived Adequacy of Nutrition 

Table 11:2 asks individuals whether they perceive that 
they 'have an adequate diet. This is a perceptual test 
that most researchers agree has considerable validity* 
More Cubans (2^4 percent) report that they do not h^ve an 
adequate diet, followed by Pi to Ricans (23 percent), 
Mexican Americans (17 percent) and Other Hispanics (13 
percent), 'It appears curious that so many Puerto Ricans 
fcelieve that they have .an inadequate diet, since this 
finding seems somewhat Ifftfonsistent with the findings 
shokn in Table 11:1, which indicate that Puerto Ricpns 
have greater variety* in their diet than any one of the 
other ? groups. Probably their perception of inadequacy 
refers to quantity. Noteworthy as well , is that Other 
Hispamcs reported the lowest percentage in believing that 
they have an inadequate 4 diet i^hen they were 4 also* the 
lowest users of two substantive food classes — meat, eggs 
and fish, and fruit and fruit juices. Mexican Americans 
fail He ewe en the other . groups s with 17 percent reporting 
that they believe their diet to be Inadequate, 

• « 

There is considerable agreement among subgroups as to why 
they do nbt* eat well. Table .1:3 shows that the main 
reason, given by all groups was that food was too expen- 
sive,* Seventeen percent of Cubans reported that the high 
cost of food limits their- diet. This compares with 15 
percent of Puerto Ricans, 12 percent of Mexican Americans, 



and 6.6 percent of Other Hispanics. The second most usual 
reason given for not eating well was "on a diet. 11 In this 
case, many people felt that their intake of foods was 
limited by what they could and could not eat — not by 
whether or not they could afford the food. Cubans are the 
most likely to be on diets that restrict their intake of 
food (9 percent), followed by Puerto Ricans (8.5 percent), 
Other Hispanics (5.1 percent), and Mexican Americans (5 
percent ) . / 

C Expenses of Nutrition 

Older Hispanics were asked about how they pay for food. 
Table 11 :4 shows the outcome, Mexican Americans are the 
most apt to 'pay for all their own food (68 perc^nt). This 
compares with 62 percent of Other Hispanics, 54 percent of 
Puerto Ricans, and 51 percent of Cubans. Table 11:4 notes 
that^ the difference in the proportion of Mexican Americans 
and; Puerto Ricans who pay all their own food expenses is 
significant at the .001 level. This is also true 'of the 
difference between Mexican Americans and Cubans. The 
difference is also statistically significant between Other 
Hispanics and Cubans (.05 level). Other Hispanics are 
teost likely to receive help from someone to pay for food 
(25*8 percent), Puerto Ricans the least likely (19.7 
percent). The differences between percentages * of Mexican 
Americans and Cubans who receive help from someone is 
significant at the .001 level. The differences between 
the percentages of Mexican Americans and Puerto Ricans who 
receive help from someone is likewise significant at the 
.001 level 5 as shown in Table 11:4* ^ 

The percentage of older Hispanics who receive food stamps 
to augment their -food expenses varies significantly be- 
tween groups. Both Cubans and Puerto Ricans are more 
likely to receive food stamps than are either Mexican 
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Americans or Other Hispanics* A complex of variables 
prob^My accounts for these differences. The groups re- 
ceiving the, least help from someone else also receive a 
greater percentage of food stamps* In other words, older 
Cubans and Puerto Picans receive less help with food bil_ls 
from someone else.* In turn, Cubans and Puerto Ricans* are 
the most apt to receive food stamps. Cubans and Piterto 
Ricans are also more likely to live in metropolitan areas 
where food stamps are more readily available* At the same 
time, urban living precludes extensive growth of gafSens* 
These data require more extensive, analysis. It is impor- 
tant to remember that 16 percept of Other Hispanics and 19 
percent of 'Mexican American^ live in rural areas* However, 
the rural /wrban variable probably accounts for a snfall 
percentage of the differences among the groups* It is 
more probable that when help is not forthcoming from 
someone else,* older Hispanic^, resort to food stamps. It 
will be recalled ..that the largest percentage of negative 
evaluators are Cubans who negatively evaluate the food 
stamp program as well (See Table 8:7)* Also, Cubans are 
the group most likely to perceive their di£t as 
inadequate ♦ 

D. Preference of Foods 

Respondents were asked whether they.would like a senior 
citizens club to serve their national heritage foods. The 
results of the question are shown in Table 11:5* Older 
Hispanics overwhelmingly would prefer a club that served 
their heritage foods* The preference was most strongly 
noted by Puerto Ricans, where 85.8 percent answered in the 
affirmative* This compares with 84 percent of Cubans, 80 
percent of Mexican Americans, and 65*2 percent of Other 
Hispanics. We can therefore conclude/ that there is a 
strong preference among older HiSpa-nics for foods that are 
consonant with national heritage. 
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E. Summary and Conclusion ^ 
* « 

Analysts of these data suggests that older Hispanics face 
two major problems in attending to. their nutritional 
needs; namely: - (1). financial difficulties in obtaining 
adequate nutrition, and (2) choices of foods that-lead to 
an adequate diet. 

First, the financial problem is only to be expected given 
the depressed econojtiic condition of older Hispanics. To 
rectify this matter as much as. possible, some resort to 
food stamps, while others have more help from others — 
probably family. Either way, a sizeable proportion eval- 
uate their diet as inadequate — 24 percent of Cubans, 23 
percent of Puerto Ricans,- 17 percent pf Mexican Americans, 
and 13 percent of Othe* Hispanics. These data suggest 
that . the solutions employed by older Hispanics to rectify 
nutritional discrepancies are less than adequate. 

Second, in trie selection of foods, preferertces are noted 
which, it could be argued, would preclude an adequate diet 
even if funds were available to^eat "properly." Barring_ a 
maximum number of individuals "who are on diets and who 
must forego certain foods, one might assume that inade- 
quacies would be more evenly distributed among the classes 
of foods shown in Table 11:1. Sufch is not the t case, 
indicating that, education is in order (See Figure 11:1). 
Certainly any attempt to remedy the inadequate^ diet of 
older Hispanics should include education on the nutrition- 
al requirements pf the human body, and on ways to bolster 
income so that adequate food can be purchased. 



TABLL 11:1 
HAVE YOU EATEN THE FOLLOWING FOODS 
IN THE PAST TWO DAYS? 
BY ETHNIC SUBGROUP 



Percentage who Mexican Puerto Other 

reported ^"No" Americans Cubans Ricans Hispanics 



Milk, cheese, or 
other dairy foods 



VJ 



Meat, eggs, fish 
Green vegetabHes 



Beans and yellow 
vegetables 

Fruit and fruit 
juice 

Bread, cereals , 
and pastas 



8% 

4% 
9% 
4% 

10% 

4% 



5% 

2% 
14% 
20% 

9 

167 



6% 

3.8% 
8% 
8.5% 




6% 
5.6% 



6.1% 

5.6% 
8.6% 
6.6% 

10 . 1% 

8-. 6% 



TOTAL N = 



(1162) 



(209) (234) 



(198) 



• TABLE 11:2 
DO YOU HAVE AN ADEQUATE DIET? 



Adequate Diet; 



Mexican Puerto Other 

Americans Cubans Ricans Hispanics 



no 


17% 


24% 


23% * 


13.1% 


Yes 


83% 


76% a 


77% 


86.9% 


TOTALS 


.100% 


100% 


100% 


100.0% 


TOTAL N = 


(1L62) 


(209) 


(234) 


(198) 
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TABLE 11:3 

MAIN REASONS REPORTED FOR NOT EATING WELL 



Mexican Puerto Other 

Reasons Given* Americans Cubans Ricans Hispanics 



Food too expensive 127o 
On a diet 57 a 



17% 15% 6.6% 
9% 8.5% 5.1% 



TOTAL N « (1162) (209) (234) , (198) 



^Reasons given are not mutually exclusive.,. 
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' TABLE 11:4 

FOOD EXPENSES -- DO YOU HAVE ASSISTANCE? 

f BY ETHNIC SUBGROUP t 

Mexican Puerto Other 

Method of Payment American s Cubans Ricans Hispanics 

Pay all of own food 68% 51% 53.8% 62.1% 
expenses 

Receive help from 20% 13% 10.7% 25.8% 
someone 

Receive food 13% 36% 35.5% i2.07. 
stamps 

TOTALS 101%* 100% 100% 99.9%* 

TOTAL N = (1162) (209) (234) (198) 



*Due to rounding, percentages do not equal exactl> 100%, 

''Between group" significances, those who pay all of 
own food: - 

Mexican Americans and Puerto Ricans P<,001 
Mexican Americans and Cubans P<.001 
Other Hispanics and Cubans P <\ 05 « 

"Between group" significances, those who have help 
from someone: • 

Mexican Americans and Cubans P<.01 

Mexican Americans and Puerto Ricans P<.001 

Other Hispanics and Cubans P<.001 

Other Hispanics "and Puerto Ricans P<«001 

"Between group" significances, those who receive 
food stamps: 



Mexican Americans and Puerto Ricarvs- P<,001 

Mexican Americans and Cuoans / P<*001 

Cther Hispanics and Puerto Ricans P.< .001 % 

Other Hispanics and Cubans P<.0OJL 
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TABLE 11:5 
WOULD YOU LIKE A SENIOR CITIZENS' CLUB 



TO SERVE YOUR NATIONAL HERITAGE FOODS? 



Mexican Puerto Other 

Americans Cubans Ricans Hispanics 



Yes 
No 

Missing value 

TOTALS 
TOTAL N 



80% 
20% 

100% 
(1162) 



84% 
16% 

(209) 



85.5% 
14 . 5% 

100.0% 
(234) 



65 . 2% 
34 . 3% 
.5% 

♦ 

100.0% 
(198) 
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XII. SOCIAL ORGANIZATIONS, POLITICAL PARTICIPATION, 
AGENCY CONTACT, AND DISCRIMINATION 

Participation in social $nd political organizations, con- 
tact with agencies, and perception of discrimination tell 
us something about how fully the individual is integrated 
into his or her society* Integration is -a positive fea- 
ture, contributing to the mental as well as the physical 
health of individuals {'Spitz, t945; Insul and Moos, 1975). 

One important social organization is t^he famiiy. Parsons 
(1951) argued that the effects of industrialization and 
the consequent growth of the nuclear family h*d fragmented 
the extended family. However, more recent sttidies of the 
family (Shanas, 1979) have shown that support systems are 
viable and continue to exert a positive influence, on the 
lives of individuals. The. new findings 1 conclusion, — 
that ties among extended family members are probably mucti 
stronger than Parsons had suspected. — has forced a 
reevaluacion of family relationships^ 

A. Social Organizacions Among" Older Hispanics 

Early reports of—Hispanics have noted the cohesiveness of 
the family system and the reluctance of members to accept 
help from another source (Saunders, 1954; t Clark 1959; 
Rubel ,« 1^60, 1966). Nonetheless, among more recent re- 
searchers, a controversy has arisen about the degree to 
wh'iph the Hispanic family system constitutes a viable 
Support system. With regard 1 to old^r Hispanics, the 
questidn seems to be: % Do older Hispanics currently have 
access to a strong support system on which they can depend 
for help? Clark * and Mendelson (1969), Keefe ( 1979), 
Mirande "( 1977),, and Sotomayor (1973d have arguecKthat the 
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extended family system is intact within the urban environ- 
ment. Sotomayor (1973) and Clark and Mendelson (1969) 
argue that the elderly have specific functions that 
involve decision- making and child care. On the other 
hand, Moore (1971), Maldonado (1975), and Penalosa ( 1966T- 
propose that ^ the urbanization process has ^resulted in 
considerable change in the Mexican-American family form 
with the consequence that familial relationships are 
breaking down, leaving the elderly without supports. The 
implications of this controversy for social policy are 
clearly far-reaching. 

The family is a primary social organization and, there- 
fore, more important to the individual than other social 
organization. However, the form of the family as well as 
family resources determine the extent #o which the family 
constitutes a source of primary care for the elderly. This 
study will examine the family and other aspects of contact 
with friends, relatives, church groups, and senior citi- 
zens 1 groups . * s< 

1 . The Family 

Marital status, • living arrangement, nilmber bf children, 
and frequency of 'contact with children are all important 

indicators of the degree of integration into, the family. 

* 

* Where integration is high, one ? can logically assume 
support,' though the forthcoming support may be more emo- 
tional than monetary, depending on family resources. 

Tdble 5:7 .shows the marital status of the older Hispanics 

* ** 
in this study* 62.7* percent of Cubans are married, fol- 
lowed by 55*1 percent of Mexican Americans, 47*5 percent 
of Other His'panics, and t 39,7 percent of Puerto Ricans. 
Cubans are significantly more ■ apt to be married than 
either Puerto Ricans or Other Hispanics, the difference in 
..each case being significant at the *Q01 level. 
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Table 5:9 Indicates the 'living arrangements' of older 
Hispanics. Puerto Ricans are the most likely to live 
alone. The differences in living alone between Puerto 
Ricans and Other Hispanics, Puerto Ricans and Cubans, and 
Puerto Ricans and Mexican Americans are all significant at 
least at the -.05 level. Those who live alone run the risk 
of being less integrated . 

Mexican Americans have larger families than any other 
subgroup* Mexican Americans have significantly more fam- 
ilies, with between five and seven children (.001 level) 
than either Cubans, Puerto Ricans, or Other Hispanics. 
While the percentage of individuals, who have no children 
is very similar among Mexican Americans^ Cubans, and 
Puerto Ricans, Other Hispanics are significantly more 
prone to have no children than Mexican Americans. 

Table 12:1 shows the percentage of Older Hispanics who 
have visited with their children during the week preceding 
the interview. Other Hispanics (59.5 percent) were the 
most probable to have had visits with children, followed 
by Cubans ( 57 . 2 , percent ) , Puerto Ricans (53.4 percent), 
and Mexican Americans (53 percent). Other Hispanics also 
report a larger percentage who had daily visits with their 
children* than any of the other subgroups. However % the 
differences are not significant. These data suggest that 
social contact with family varies" somewhat among sub- 
groups. Cubans are more likely to be married, Puerto 
Ricans to live alone, and Mexican Americans to have more 
children. However, in terms of visits with children, the 
subgroups do not vary significantly. % 

s 

2 . Contact with Relatives 

Table 12:2 illustrates the percentage of older Hispanics 
who have visited with relatives during the week preceding 
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the Interview. Other Hispanics visit more with relatives 
than do either Puerto Ricans or Mexican Americans, The 
significance levels are shown in Table 12:2, 56.5 percent 
of Other Hispanics reported J:hat *they had visited with 
relatives during the week. This compares with 55.1 per- 
cent of Cubans, 45.3 percent of Mexican Americans, and 
44.3 percent of Puerto Ricans. 

3 ♦ Visits with Friends 

Other Hispanics ar^ also more likely to have visited* with 
friends during the week than any other subgroup, the 
difference being significant (shown in Table 12:3). 72.1 
percent of other Hispanics visited friends. This compares 
with 61.2 percent of Cubans, 60.5 percent of Mexican 
Americans, and 59.1 percent of Puerto Ricans. While Other 
Hispanics mny ^hgve somfewhat more contact with their 
children, they clearly" Have # more visits with relatives and 
friends. 



4. Church Participation 

Table 5:11 sl|pws the frequency of church attendance. 
Cubans /re significantly less likely 'than either Mexican 



Americans or Other Hispanics to attend church at all. On 
the other hand, Mexican Americans arc the ones most apt to 
attend church more than once a week. ,The differences 
between Mexican Americans and Cubans, and Mexican Ameri- 
cans and Other Hispanics ,* are significant at least at the 
.05 level. * However, when we observe weekly *a ttencjance , 
Other Hispanics have the highest percentage who attend 
weekly. - * 

Though these data suggest that Cubans attend church less, 
it is not clear why this is' so. High disability is re- 
ported* among Cubans; this could interfere with church 
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attendance. Another explanation could be that Cubans 

moved at a later age from their homeland. It is possible 
> tftat churches encountered in this country do not meet 
^Cubans 1 cultural expectations. The conclusion is that 

church attendance is relatively high among older Hispanics 
•in all subgroups. The- patterns of attendance preclude an 
.overall conclusion that any one group attends church more 

than another*. More data analysis would be necessary to 

determine this issue* - 

In many communities, churches sponser activities of older 
citizens. Table 12:4 shows the participation of the older 
Hispanics in this study in church-sponsored activities'. 
Older Other Hispanics participate most in such activities 
(18.3 percent), and older^Cubans l^ast. However, Cubrns 
do attend on a "sometimes" basis in relatively the same 
proportion as the other groups. 

5 9 S enior Citizens' Group Participation 

Table 12:5 shows that a higher percentage of Puerto Ricans 
belong to a senior citizens* group than any other sub- 
group, ^a lower percentage of older Cubans than any other 
subgroup. Fifteen percent of Puerto Ricans, 14 percent of 
Other Hispanics, 11 percent of Mexican Americans, and 7 
percent of Cubans belong to senior citizens 1 clubs. When 
asked whether they would like to join a group to keep 
informed, 70 percent of Puerto Ricans, 64 percent of 
Cubans, 56 percent of Other Hispanics, and 45 percent of 
Mexican Americans answered in the affirmative. Also, 
Table 12:5 shows t that when asked whether they had heard of 
any senior citizens activities sponsored by their church, 
Puerto Ricans (39 percent) were the most likely to have 
been so informed, Cubans the least likely (19 percent). 
Table 12:5 suggests that Puerto Ricans are most likely to 
belong to a senior citizens 1 club. They also seem to be 
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more receptive to the idea of extending their senior 
citizen # club activities thah do 1 the other subgroups. In 
addition, Puerto Ricans appear to know more of existing 
club activities than the other groups, particularly older 
Cubans . 

B. Political Participation 

During the past few years, .older individuals in this 
country have come to s J ee * themselves as a group based on 
— "one capable of political action, such as organizing 
in (their 'interest and influencing legislation- The outcome 
of Ittyis perception has been the rise of elderly-inspired 
and initiated political organizations such as the American 
Association of Retired Persons % ( AARP ) , the National 
Retired Teachers Association (NRTA), the National Council 
on Aging (NCOA), and the Gray Panthers, According to 
Torres-Gil (1975), the recent surge- in studies of politi- 
cal behavior of the' elderly is in direct respon'se^to the 
rise of political organizations among this group. 

Research findings have helped to specify political behav- 
ior throughout the life cycle and to clarify voting behav- 
ior of elderly population^. Some important findings, 
'according to Atchley (1979), are: (1) Older people vote 
in about the same proportions 'as they did when they were 
middle-aged. Each age^ cohort apparently develops its own 
level of participation, which remains relatively stable 
throughout life. (2) Years of affiliation, not age it- 
self, produce a strong party idept i f icat ion . (3) Educa- 
tion has a significant impact 'on the age pat.tern of 
voting. In;the 19?6 November elect ion, the most educated 
of both sexes voted in -larger percentages, but when 
controlled for education, men out-voted women, especially 
where education was low, in both male and female groups./ 
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While there have been many important . contributions to 
knowledge about political behavior, very little has been 
learned about the political activities of older Hispahics. 
One important paper is that of Torres-Gil (1975), in which 
he reported the findings of two studies. One study was a 
random sample of 106 Mexican American elderly in San Jose, 
California, and " the second a study^ conducted in Los 
Angeles, California, focusing on 1,269 Blacks, Mexican 
Americans, and Anglos. This study investigated many prob- 
lems- of the^ elderly. 'In general Torres-Gi 1 found that* 
although political activism was low, voting rates/ politi- 
cal awareness, and political efficacy were relatively high 
among the Mexican American elderly. The author attributed 
the low rates of direct political activism to factors such 
as socioeconomic ' status, historical experience, and other 
^causes — including fear and intergenerat ional differ- 
ences ♦ 

1 • Voting Statuses and Practices of Older Hisfranics 

Table 12:6(A) shows the registration statuses of older 
Hispanics, It will be noted that registration among 
Puerto Ricans is significantly higher than that of any 
other group. 68 percent of Puerto Ricans are registered 
to vote. This compares" wi th only 25 percent of Cubans. 
The most bbvious explanation for the variation in per- 
centage registered is to bj found in voter eligibility 
constraints. For instance, 69 percent of older Cubans 
^ reported "ineligibility." On the other hand, Puerto Ri- 
* cans do not have „inel igibi li ty or citizenship problems. 
One could argue that differences in eligibility alone 
render futile further comparisons of group registration 
behavior, , 



Table 12:7 shows that if we consider only those who are 
eligible to register, Cubans and Other Hispanics are 
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equally likely to become . registered voters; only 17 
* percent of each group are not registered* If we consider 
only; eligible Cubans, we see that they show high political 
participation.- This finding suggests that Cubans repre- 
sent a potential for high political participation, given 
the absence of constraints. 

Tables 12:6 (B) and (C) show that Puerto Ricans voted most 
often - in both the last local election and the last 
presidential election (1976 election). In each subgroup, 
approximately five percent more older Hispanics voted in 
presidential elections than in local elections. One r of 
the consistent election result findings has been that 
people tend to vote in higher proportions in national 
elections. ^ 

r 

2 . Party P reference During Last Election 

Table 12:8 shows preference of voters during the last 
election. Except foi Cubans, who show a slight preference 
for the Republican Pa-rty (41 percent to 9 percent), older 
Hispanics overwhelmingly show a preference for, the Demo- 
cratic Party. Interestingly , very few of^these older 
individuals indicate that tfcey "don't know" their party 
preference. This finding suggests a degree of political 
consciousness one might not expect to find among Individ- 

9 

uals of very low income. ' - 

p * 
The party preference of non-voters during "the last elec- 
tion is shown in. Table 12:9. ' A cpmparison of Table 12:8 
and Table 12:9 shows^ that, amortg both voters and non- 
voters 5 . the choice is the Democratic Party. However, 
within subgroups, the degree of party 'affiliation varies 
somewhat. For instance, among Mexican Americans and 
Puerto Ricans," those who voted reported higher percentages 
of Democratic preference than those who did not vote. 
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Among Other Hlspanics, the opposite was true: those Who 
did not vote expressed more preference for the Democratic 
Party. The preference was maintained by voters and 
non-voters alike. These findings are interesting but not 
especially clear. One could hypothesize,*" — taking a clue 
from the Mexican American example of voter and non-voter 
preferences — that voters held a more pronounced party 
affiliation than non-voter^. But this fails to explain 
why non-voting Other HispaVcs preferred the Democratic 
Party. ' *" 

3 - M ain Reasons for Not Voti ng 

The main reasons that voters reported for not voting in 
the last election are shown in Table 12:10.. Most often 
gi^en was the reason "not registered.* 1 Of those eligible 
to vote who did not vote, 55.6 percent of Other Hispanics, 
51.1 percent of Mexican Americans, 50 percent of Cubans, 
and 40-4 percent of Puerto Ricans did not vote because 
they were not registered- The next most often used reason 
varied by subgroup- Among Mexican Americans, this reason 
was "sickness;" among Cubans, "other;" among Puerto Ri- 
cans, "didn't care to vote;" and among Other Hispanics, 
exactly the same percentage (14.8 percent) reported 
"didn't care to vote" as. reported "other," Fron these 
findings, we can conclude that apathy, sickness, and a 
variety of other personal reasons kept individuals from 
voting. While not a major difficulty, transportation was 
given as a reason by 4.7 percent of, Mexican Americans, 2*1 
percent of Puerto Ricans, and 3.7 percent of Other 
Hispanics. Cubans did not mention transportation as a 
problem. 

4. Correlates of "Not Registered to Vote" 

The "not registered i o vote" group was analyzed in terms 
of "ha.e gfeat difficulty with forms writted in EngUsn" 
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and yearly family income. "The results oPthe findings are 
shown in Tables 12:11 and 12:12. 

Table 12:11 indicates that within the Mexican American and 
Other Hispanic groups) those who are not registered have 
significantly more difficulty with forms written in Eng- 
lish than those who are. Among Puerto" Ricans and Cubans, 
language is a major difficulty for both those who arc 
registered and those who are not. Difficulty with forms, 
however, docs not significantly deter voting behavior. 

f 

Puerto Ricans tend tf> register, though they may not vote. 

•Table 12:6 indicates that Puerto Ricans have the largest 
percentage of registered non-voters (44 percent, in the 
1976 local election). According to these data, removing 
eligibility constraints does not alone insure voter parti - 

f cipation. More in-depth analysis is required to do jus- 
tice to the complex relationships reflected in these data 
on political participation. 

S 

TaRle 12:12 shows registration behavior of those with 
family incomes below $5,000 per year. Within subgroups, 
significant relationships exist, indicating that those 
with incomes over $5,000 per year are more apt to be 
registered. Only among Puerto Ricans is the trend not 
significant. 

5. ' Political Awareness 

Tnere an many approaches to the study of people's politi- 
cal awareness. One approach is to ascertain the degree of 
knowledge of important political issues and figures. In 
this study, older Hispanics were asked to name one United 
States senator from their particular state.' The underly- 
ing assumption was that those individuals who could 
correctly name one of their United Sta: _ s senators would 
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.have more political awareness than an individual who could 
not correctly name one of Iv^her senators. Table 12: {3 
shows the outcomes when eligible voters were asked to name 
one of the U.g. senators from their state- This table 
presents interesting findings that, suggest a dimension not 
tapped by the analysis of votfing behavior. Other Hispan- 
ics more often named one senator from their state cor- 
rectly <(34 percent); 20.3 percent of*Cubans, 18.5 percent 
of Mexican Americans, and 10.8 percent of Puerto Ricans, 
It should be noted that 50 percent or* more of each 
subgroup failed the test to name one senator It appears 
that older Hispanics have relatively low awareness of 
political leadership, though Other Hispanics showed a 
higher degree of knowledge of their United States senator 
than did any of the other subgroups. This ^finding sug- 
gests that participation is higher than knowledge, and 
leads to a recommendation that ways be initiated to 
increase older Hispanics 1 knowledge of ^hei r llected 
officials. One of the most obvious possible explanations 
for • lack of knowledge is difficulty with language. Any 
effort to correct this problem would have to consider the 
mono! ingual ism of a high percentage of older Hispanics. 

6 - 19 70 Census 

Table 12:14 demonstrates the responses of older Hispanics 
when asked whether they had filled out a 1970 Census ques- 
tionnaire. Fifty-six percent of Mexican Americans, 46 
percent of Other Hispanics, 41 percent of Puerto Means,, 
and 22 percent of Cubans indicated that they had so 
complied and had been a part of the Census count* Table 
12:14 also -shows that Mexican Americans responded posi- 
tively t^the census questionnaire in significantly larger 
percentages than did Cubans, Puerto . Ri cans , or Other 
Hispanics. t 
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.Pjjerto Ricans were the least likely to have filled but the 
^questionnaire. This finding is especially interesting 
because Puerto Ricans *have no concerns over illegal status 
or other other - difficulties of citizenship. Fifty-five 
percent of Puerto Ricans did not complete the ques- 
tionnaire. 

Cubans were the most likely not to have lived, in the 
country at the time of the 1970 Census (15 percent 
Eighteen percent of Cubans could not remember if th 
filled out a census questionnaire. This raises the 
t ion of whether or not memory is clear after the passage 
of almost, ten years. One argument is that one's memory 
would probably be very foggy .about a rop* inely completed 
matter of this- type. the other tffand , memory would 

probably be considerably more accurate if a concerted 
* effort had been made not to fill out the questionnaire. It 
can probably be safely assumed that a very large propor- 
tion of those \^ho reported that they lived' in .the United 
States but did not fill out .the 1970 questionnaire 
actually did not do so. Even so, an undercount equal to 
the percentages corned in Tabid* 12:14 easts grave doubt on 
census data counts for 1970. Fifty-five percent of Puerto 
Ricans, 41 percent of Other Hispanics, 44 percent of 
Cubans, and 37 percent of Mexican Americans who lived : 
the U.S. did not. fill out the census questionnaire that 

* 

To understand the reasons older Hispanigs. give for why the 
government takes the census, they"' were asked, "Why does 
£he government take the census 7 " Answers to the question 
are shown in Table 1 2 : The highest percentage of 

Wlividuals in each subgroup* reported <s ^hat the objective 
of the census is "to count people . M Seventy percent of 
both Mexican Americans and Puerto Ricans, percent of 

I 



Other Hispanics, and 60 percent of Cubans gave this 
answer. The second most popular reason given was fl to know 
where people are." Almost one-fifth of all groups report- 
ed this as the reason. Alternatives that received very 
low response rates were; fl to find out where the illegal 
aliens are 1 * and "government, doesn'f want too many people 
living ih one house. 11 

C. Agency Contac t 

The questions asked in this section have a twofold pur- 
pose. The first objective is to collect data^on the 
number of instances of agency contact by older Hispanics. 
The second objective is to obtain older Hispanics' per- 
ceptions of the agency's response. * * 

A fair amount of literature has concluded that discrimina- 
tion against minorities is pervasive in our society and 
that it is expressed both covertly and overtly * on a 
regular basis (Christmas, 1977; Glazer, 1975; Fein, 1972; 
Strauss, 1969; Padilla; 1971; Cervantes, 1972; Serrano, 
1973; Cadena, 1973?. Christmas (1977) describes the re- 
sponse of the health care institution to minorities in 
this way; 

Minorities are less healthy_than Whites. They 
receive less health care than Whites of compar-, 
able economic status, and the care they do 
receive is of lower quality and less appropriate 
to their health needs. They are discriminated 
against in the allocation of public funds for 
health care, including Medicaid and Medicare. 
They are under represented in the health prof es- 
"sions, as providers, administrators, and plan- 
ners, and in^other positions of authority, 
decision-making, and control. 

Regarding the perceptions of di scriminat ion bv minorities, 
Ragan and Bengston (1977), in a community study in Los 
Angeles, California, found that the overwhelming majority 
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(60 percent - 88 percent) of each ethnic subsample 
perceived that both race and age ' discrimination were 
common in the country today. Between one-fifth and 
one-half of each ethnic .subsample (Anglo, Black* and 
Mexican American) reported that, their own friends and 
acquaintances had experi enced ! e i ther race or age dis- 
crimination. 

1 • Percentage of Agency Contac t 

Older Hispanics were asked whether they had contacted a 
government agency during the past 12 months. The findings 
are shown in Table 12:16. Cubans are the most likely to 
- have visited a governmental agency, Mexican Americans the 
least likely. Thirty-four percent of Cubans visited at 
least one agency during the past 12 months. This compares 
with 26 percent of Puerto " Ri cans , 23 percent of Other 
' Hispanics, and 22 percent of Mexican Americans. The 
differences between Cubans and Other Hispanics is signif- 
icant, as is the difference between Cubans and Mexican 
Americans — both shown in Table 12:16. 

2 . tName of Agency 

Table 12:17 shows the name of agencies and the percentage 
of those contacting an agency during the past 12 months 
who communicated with the particular agency. Mexican 
Americans and Other Hispanics were most apt. to have con- 
tacted public assistance in the event of government agency 
contact. c 0n the other hand r Cubans and Puerto Ricans were 
most likely to have visited a Social Security office.- It 
should be noted that the number of individuals who 
contacted an agency within each subgroup is relatively 
small (See Table 12:1b). 
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The most interesting finding in this table is the low 
pontact of agencies by, older Hispanics. Consider that 
only 25,8' percent of Puerto Ricans ' who had visited 
agencies contacted public assistance. In terms of- need, 
as shown in Table 8:8, one- would expect considerably 
higher contact, Jn Table 8:8, 74.2 'percent of Puerto 
Ricans indicated a need for food stands. These data 
suggest that for some reason, Puerto Ricans mere especially 
reluctant to communicate with agencies. It is also inter- 
esting, to note that Puerto Ricans did not contact' the 
housing authority even though, according to Table 8:8, 
40.3 percent need assistance with rent. 

A comparison of Table 8:8 and Table 12:17 indicates that, a 

v^ry large gap exists between need and agency contact. 

Even in the face of need, many older Hispani^ do not go 

to agencies. The agency can hardly be faulted for not 

responding to need if it has not been made aware of such 

need. On the other hand, this finding, does provide 

direction toward reducing the differential between need 

and use. A main recommendation is that agencies be made 

jnore culturally sensitive to the individuals they serve. 

i 

Perhaps they should be geographically located in the ""high 
need" areas. Theywshould be staffed by bilingual person- 
nel who understand the general problems confronting the 
aged in that locale. These data indicate that older 
individuals are very reluctant to ask for help even in the 
face of serious need. 

The case of Puerto Ricans was used merely as an illustra- 
tion, because their case seems extreme. But other gaps 
are just ars glaring. For instance, Table 12:17 shows that 
1.2 percent of older Mexican Americans have visited a 
Medical/Medicaid agency'. Yet 51.6 percent of Mexican 
Americans note in Table 8:8 that medical assistance is 



needed. Among Cubans, none have visited Medicaid, though 
57.7 percent indicate a need for medical assistance. These 
are specific examples of a problem that seems to pervade 
the entire system and interfere with providing services to 
the "neediest of the needy* 11 

\ - . 

3 . Difficulties with Agencies 

Respondents were asked whether they had experienced diffi- 
culties with agencies. 5.2 percent of Mexican * Americans , 
2#.4 percent of Cubans, 6.4 percent of Puerto Ricans, and 4 
percent of Other Hispanics .reported that they had had 
difficulty. The difficulties most often named by the 
different subgroups were as follows: Mexican Americans 
most often named "did not qualify, or refused service" and 
"respondent kept waiting too long;" Ci/Cans '"some or all of . 
aid was cut to respondent;" Puerto Ricans "did not 
qualify, or refused service" the big^jr problem, followed 
by "respondent did not receive assistance;" Other Hispan- 
ics "respondent did not receive assistance, 1 ' "too much red 
tape," and "language difficulties." These data suggest 
that discontent exi sts , the consequences of individuals 
feeling that their needs are not* being met by a T gencies. 
Nevertheless, these difficulties with agencies can account 
for only a small proportion of the unmet needs of older 
Hi spanics * 

4 . Satisfaction with Agency Contact 

Table 12:18 shows the responses when older Hispanics were 
asked to assess their satisfaction with agency contact. 
70.4 percent of Mexican Americans reported that they were 
either very satisfied or satisfied, This compares with 
90.3 percent of Cubans, 72*7 percent of Other Hispanics, 
and 60 percent of Puerto Ricans. This table seems to 
denote inconsistencies between evaluation of agencies and 



evaluation of programs for assistance. It will be re- 
called that 33.3 percent of Cubyp who use the food stamp 
program evaluated the program negatively. We can only 
conclude from the findings in Table 12:18 that older 
Cubans do not blame the agencyffor the deficiencies of the 
program. A more detailed analysis will clarify some of 
the complex relationships that * these. da ta pose! 

D. Discriminat i on 

Older Hispanics were asked whether they had perceived 
discrimination because of age, ori'gin, or sex. The out- 
comes are shown in Table 12:19. The catejorLes considered 

are employment, housing, education, and health care. 

# 

The highest perceived discrimination in the area of em- 
ployment seems to be due to origin. It is worth noting 
that 7 percent 'of the individuals in each ethnic group 
have perceived discrimination in employment which they 
believe to be related to origin. In employment, age is 
the second greatest area of discrimination, viewed by 
older Hispanics. No Puerto Ricans, and only 1 percent 
each of Mexican Americans and Cubans, reported that they 
had been the focus of discrimination due to sex. This 
compares with 3 percent of Other Hispanics. 

Discrimination In the areas of housing, education, and 
health is also likely to be seen by older Hispanics to be 
due to origin, with the second highest discriminatory 
factor to be that of age. Sex discrimination is perceived 
as mi nimal . 

The discrimination reported is generally very low. Older 
Hispanics are more sensitive to discrimination because of 
origin, though they are also quite sensitive to age 
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discrimination. , Sex discrimination is less perceived. One 
explanation for low reporting of sex discrimination is 
that in 'this sample, approximately half the respondents 
were males, each of whom was unlikely to report sex 
discrimination. 

E . S umma ry a fid Cone 1 us i ons 

The purpose of this chapter has been to investigate the 
interaction between older Hispanj.cs and social organiza-- 
tiofts, political organizations, and agencies, as well, as 
determine the extent to which older Hispanics perceive 
discrimination in certain important areas* 

Social organizations of older Hispanics were analyzed in 
terms of family, relatives,' friends, church, and senior 
citizens' organizations. Family organization varies some- 
what by subgroup. These data indicate that Cubans are the 
most opt to be married; Puerto Ricaris to live alone; and 
iMexican Americans to have more children. However, the 
interaction between older Hispanics . and children who do 
not live with them is similar among subgroups. These data 
suggest that support systems exist, though it is suspected 
"that the type of support may be more emotional than 
financial. It is suspected that those who live alone are 
the group least integrated into a viable social support 
system, and hence have the greatest need for governmental 
intervention. With regard to visits with relatives, Other 
Hispanics visit the most. This is significant, because 
Table 7:9 shows that Other Hispanics are the 'only uibgroup 
who depend on relatives for help in time of illness. This 
help includes, for exmple, bathing the individual and 
taking him/her to the doctor," Thus, for Other Hispanics, 
relatives constitute a support system that is most valu- 
able in times of need. The extent to which relatives 
would or could help with financial support is not known. 
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The social networks of Other Hispanics also include 
friends with whom they visit more than do any of the other 
groups . 

The church is no doubt very important to the majority of 
older Hispanics. However, the impact "in terms of a viable 
support system is difficult to assess. Cubans attend 
church . less than dther groups, though much of this low 
attendance may be due to disability. The church is 
probably most important in terms of emotional support. 
Table 7:21 shows n who helped' with family problems?" The 
church does not usually help with these problems as much 
as relatives do. 

Puerto Ricans are most apt to attend senior citizens 1 
groups. One explanation is that Puerto Ricans live in an 
urban area where the availability to centers is higher. 
Another explanation is that the inducement of hot meals 
may be a powerful motivator, especially for those living 
alpne. For those who use the centers for hot meals, the 
conclusion Is tli^t centers constitute a positive integrat- 
ing social force that supplies both emotional and finan- 
cial support (in the ^orm of prepared food). 

Concerning political participation, between two-thirds and 
three-fourths of ail older Hispanics who are eligible tq 
vote are registered. However, 32 percent of Mexican 
Americans, 69 percent of Cubans, and 47 percent of Other 
Hispanics are ineligible to vote because of illegal or 
other citizenship status. Older Mexican Americans vote 
predominantly Democratic, except for Cubans, who vote 
Republican. Those who are not registered tend to have 
greater difficulty 'with forms written in English (the 
exception i s Cubans ) and to have incomes of less than 
$5*000 per year* Political awareness (in terms of naming 
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one senator from the respondent's state) was investigated. 
Older Other Hispanics 'were the most apt to name one 
senator corre'ctly (34 percent). These data suggest that 
older Hispanics v have a high interest in the, political 
process or party affiliation, as indicated by the percent- 
age registered. On the other hand, knowledge of elected 
officials is low. We assume that the potential for a 
politically active group exists. Education and leadership 
are needed. 

It is worth noting that a -high percentage of older 
Hispanics reported that they were in the United States 
during ttie time of the 1970 Census enumeration and that 
they did not participate. Fi ft y-f ive percent of Puerto 
Ricans, 44 percent of Cubans, 41 percent of Other Hispan- 
ics, and 34 percent of Mexican Americans reported that 
tr*ey did not fill out the census quest iorthai re , These 
responses indicate the undercount of older Hispanics in 
the 1970 Census, * 

Contact with agei^ies by older Hispanics is .relatively, 
low. Thirty-four percent of Cubans, 26 percent of Puerto 
Ricans, 23 percent of Other Hispanics and 22 percent of 
Mexican Americans contacted an agency during the \2 months 
preceding the interview. Public assistance and Social 
Security were contacted most often. Reported difficulties 
with agencies were relatively low and tended to be in the 
form "did not receive the service needed." Older Hispanics 
are generally satisfied with agency contact. The conclu- 
sion is that individuals tended to be dissatisfied with 
agency results more than with the .contact situation. 
These data suggest that agencies should fortify their 
efforts to seek out\ ind i vidua 1 s most in need and to make 
every effort to meet their needs. 
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The greatest perceived discrimination is from 'origin, 
followed by age* This applies in the areas of employment, 
housing, education, and health care* Education is 
buffer against discrimination in any form. Agencies should 
be' aware that older Hispanics perceive discrimination as a 
problem, and every effort should be made to see that both 
overt and covert forms are expunged. An enlightened world 
offers no sanctum to discrimination. 
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TABLE 12:1 
FREQUENCY OF CONTACT WITH CHILDREN 
' AMONG OLDER HISPANICS 



Have you visited -with 



live with you 
the past week? 


during 


Mexican 
Americans 


Cubans^ 


Puerto 
Rrcans 


Other 
Hisps . 


• Yes 




53 % 


57.2% 


53.4% 


59 . 5% 


No 




47 % 


42 . 8% 


46 . 6% 


40.5% 


Had daily 


visits 


12 . 5% 


15 . 7% 


10 . 2% 


16 . 3% 


TOTAL 


N,= 


(981) 


(166) 


(206) 


(153) 

4 



TABLE 12:2 
FREQUENCY OF CONTACT WITH RELATIVES 



AMONG OLDER HISPANICS 



Have you visited with 
relatives during the Mexican 



Puerto Other 



past week? 



Yes 
No 

Had daily visits 



Americans Cubans Ricans Hisps , 

45.3% 55.1% 44.3% *56.5% 

54.7% 44.9% 55.7% 43.5% 

5.3% 5.8% 6.1% 11.0% 



TOTAL N = 



(1149) 



(207) (230) 



(191) 



"Between group" significances, Yes: 

Other Hispanics and Puerto Ricans 
Other Hispanics and Mexican Americans 



P<.01 
P<.01 
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TABLE 12:3 
FREQUENCY- OF CONTACT WITH FRIENDS 
AMONG OLDER HISPANICS 



Have you visited 
with friends 



during 
week? 


the past Mexican 

Americans 


Cubans 


Puerto 
Ricans 


Other 
Hisps . 


Yes 


60.5% 


' 61.2% 


59.1% 


72.1% 


No 


3.9.5% 

daily visits 12.37 0 


38.8% 


40 . 9% 


27.9% 


Had 


9 . 6% 


15 . 9% 


21.3% 



with friends 
TOTAL N = 



(1156) 



(209) (232) (197) 



"Between group" significances, Yes: 

Other Hispanics and Cubans F<.05 

Other Hispanics and Mexican Americans P,<.01 

Other Hispanics and Puerto Ricans 5f<.0Ql 



V 
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TABLE 12:4 

ATTENDANCE OF OLDER HISPANICS AT SENIOR CITIZEN 
GROUP MEETINGS SPONSORED BY CHURCH 

How often do you 
participate in 
Senior Citizen 
group activities 

sponsored by your Mexican Puerto Other 



church? 


American 


Cubans 


Ricans 


Hisps . 


Very often or often 


17 % 


2.5% 


16.5% 


18 . 3% 


Sometimes 


21.9% 


22.5% 


25 . 3% 


21 . 7% 


Rarely or nevfer 


61.1% 


75.0% 


58 . 3% 


60.0% 


TOTALS 


100.0% 


100.0% 


100.1%* 


100.^0% 


TOTAL N = 


(306) 


(40) 


- (91) 


(60) 



M 



*Due to rounding, percentage does not equal exactly 100. 
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TABLE 12:5 
PARTICIPATION OF OLDER HISPANBCS 



PANBCi 

u?sj 



IN SENIOR CITIZENS' GROUPS 



Mexican Puerto Other 

Participation Americans Cubans Ricans Hispanics 



"Do you belong to 
'a senior citizens 
club? 



Yes 


11% »" 


. 7% 


15% 


14% 


No 


89% 


93% 


85% ' 


• 86% 


TOTALS 


100% 


100% 


100% 


100% 


TOTAL N = 


(1162) 


(209) 


(234) 


(198) 


Would you like to 
join a group which 
would keep you in- 
formed on senior 
citizen affairs? 










Yes 


45% 


64% 


70% 


56% 


Have you heard of 
any senior citizens' 
activities sponsored 
by your church? 










Yes 


26% 


19% 


39% 


29% 




3 1 
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TABLE 12:6 

POLITICAL PARTICIPATION OF OLDER HISPANICS 
BY ETHNIC SUBGROUP 



Voter Information 
1 


Mexican 
Americans 


Cubans 


Puerto 
Ricans 


Other 
Hisps 


Are you a registered 
voter? „ 










Yes 


48% , 


25% 


68% 


43% 


No 


20% 


5% 


31% 


9% 


Ineligible to vote 


32% 


69% 


1% " 


47% 


TOTALS 


100% 


100% 


100% 


' 100% 


(B) 

Did you vote in the 
last local election? 










Yes 


38% 


16% 

A. V /O 


J U la 




No 


30% 


14% ' 


44% 


19% 


Ineligible to vote 


32% 


6^9% 


1% 


47% 


TOTALS 


• 100% 


100% 


100% 


100% 


fr\ 
vW 

Did you vote in the 
last presidential 
election? 










Yes 


4l% < 


22% 


60% 


39% 


No 


28% 


9% 


40% 


14% 


Ineligible to vote 


32% 


69% 


1% 


47% 


TOTALS 


100% 


100 % 


100% 


100% 


TOTAL N = 


(1162) 


(209) 


(234) 


(193) 



"Between group" significances, percentage who are 
registered: ~ 

Puerto Ricans and Mexican Americans P<.001 
Puerto Ricans and Other Hispanics P<.001 
Puerto Ricans and Cubans P<.001 
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TABLE 12:7 * 
REGISTRATION PRACTICES OF 
ELIGIBLE OLDER HISPANICS 



Registered 
to vote? 



Yes 
No 



Mexican Puerto Other 

r Americans Cubans Ricans Hispanics 

70.8% 82.8% 68.7% 82.7% 

29.2% 17.2% 31.3% 17.3% 



TOTALS 100.0% 100.0% 100.0% 100.0% 

TOTAL N = (792) (64) (233) (104) 
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.TABLE 12:8 ' 
.PARTY PREFERENCE OF VOTERS DURING LAST ELECTION 



BY ETHNIC SUBGROUP 



Voting* Pattern of Mexican 
Older Hispanics 



Puerto Other 



Americans Cubans Ricans Hispanics 

Democratic 36% 9% 57% 32% 

Republican 2% 11% 2% 7% 

Independent 1% - 

Don't 'know • 1% " 2% 

Not registered 20% 5% 31% 9% 

Registered, did not 8% 3% 11% 4% 
, vote 

Not eligible 32% 69% - 47%" 



TOTALS 
TOTAL N = 



L00% 
(1162) 



99%* 
(209) 



101%* 
(234) 



99%* 
(198) 



*Totals do not equal exactly 100% because of rounding, 




'TABLE 12:9 

PARTY PREFERENCE OF NON-VOTERS DURING LAST ELECTION 

B£ ETHNIC SUBGROUP 











* 




Party Preference 
Older HisDanics 


of 


Mexican 

Amp T* 1 c* a T\ Q 


LlUdLlo 


Puerto 

IV XCctilo 


.Other 

nib|JD . 


a-/ ctuu i. d C -*- v- 




UJ . 7 /o 


11 fi 0 / 


R1 ft7 


11 17 


Republican 




9.1% 


21.1% 


6.5% 


15.4% 


No preference 




21*. 3% 


26 . 3% 


33 . 3% 


.7.7% 


Other 




3.7% 


21.0% 


. 6.4% 


3.8% 


TOTALS 




100.0% 


100.0% 


100.0% 


100.0% 


TOTAL N - 




(*96) 


(19) 


(93) 


(26) 
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TABLE 12:10 

MAIN REASON FOR VOTERS NOT VOTING IN LAST ELECTION 

Mexican Puerto Other 

Reason Reported Americans Cubans Rieans Hispanies 

Not registered 51.1% 50 % '40.4% 55.6% 1 

Didn't care to vote 15.1% - 30.9% 14.8% 

No transportation 4.7% ' - 2.1% 3.7% 

Sickness 17.7% 22.2% 16.0% 11.1% 

Other . 11.4% 27.8% 10.6% 14.8% 

TOTALS 100.0% 100.0% 100.0% 100.0% 

TOTAL N = (317) ' (18) (94) (27) 
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TABLE 12:11 

PERCENTAGE NOT REGISTERED TO VOTE BY "HAVE GREAT 
DIFFICULTY WITH FORMS WRITTEN IN ENGLISH" 



Have difficulty Mexican Puerto Other 

with forms? Americans Cubans Ricans Hispanics 

No ■ 38.17. 54.'57o 26.0% 38.9% 

Yes _.- 61.9% 45.4% 74.0% 61.1% 

, TOTALS " 100.0% 100.0% 100.0% 100.0% 

TOTAL N (231) (174) (156) (109) 



* % "Within group" significances: 

Mexican Americans chi-square = 143.0, df = 4, P<.001 
Other Hispanics chi-square = 69.9, df = 4, P<.001 



\ 
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TABLE 12:12 
PERCENT WITH YEARLY INCOME UNDER $5,000 



WHO ARE REGISTERED TO VOTE 



Registered Mexican Puerto Other 

to Vote? Americans Cubans Ricans Hispanics 



No 23.5% 4.2% 32.3% 10.7% 

Yes ' 45.5% 17.6% 67.1% 34.8% 

"NaT eligible 31.0% 78.2% .6% 54.5% 
to vote 

• TOTALS 100.0% 100.0% 100.0% 100.0% 

TOTAL N = (677) (199) (161) (121) 



"Within group"" significances , income and registered 
to vote: 

Mexican Americans chi-square = 13.72, df = 2, P<.001 
Cubans chi-square = 9 . 62 , df = 2 , P < . 01 

Other Hispanics chi-square = 10.25, df *= 2, P<.01 
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x TABLE 12:13 

ABILITY OF ELIGIBLE VOTERS TO NAME ONE 
UNITED STATES SENATOR FROM RESPONDENT'S STATE - 

Mexican Puerto Other 

Americans Cubans Ricans ' Hisps . 

Named one correctly 18.5% 20.397= 10.8% 34.0% 

Named one incorrectly 15.9% 26.6 % 29.4% 16.0% 

Could not name one' 65.6% 53.1% 59.7% 50.0% 

senator 



TOTALS 



100% 100% 99.9% 100% 



TOTAL N = (791) (64) (231) ■ (106) 



*Due to rounding, total percentages- do not equal 
exactly 100. 

"Between group" significances, "named on e correctly' 

Other Hispanics and Cubans I5'Sni 
Other Hispanics and Mexican Americans P<».UU1 
Other Hispanics and Puerto Ricans P<.001« 
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TABLE 12:14 
RESPONSE OF OLDER HISPANICS 
TO 1970 CENSUS QUESTIONNAIRE 
BY ETHNIC SUBGROUP 



Response** 

Filled out 
questionnaire 

DiJ n'ot fill out 
questionnaire , 
but lived in U.S.. 

Did not live in U.S, 

Can't remember 

No answer 



Mexican Puerto Other 

Americans Cubans Ricans Hispanics 

22% 41% 



56% 
37% 

3% 
4% 
1% 



44% 

15% 
18% 



55% 



4% 



46% 
41% 

5% 
5% 
4% 



TOTALS 
TOTAL N = 

4 



101%* 




99%* 100% 100% 
(209) (234) (198) 



*Due to rounding, percentages do not equal exactly 100 

**The question asked whether the respondent or spouse 
had filled out the 1-9-70 census questionnaire. 



"Between group" significances, "filled out question- 



naire 



Mexican Americans and Other Hispanics P<.01 
Mexican Americans and Puerto Ricans P<.001 
Mexican Americans and Cubans P<.001 
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TABLE 12:15 
REASONS REPORTED BY OLDER HISPANICS THAT 
EXPLAIN WHY THE GOVERNMENT TAKES, THE CENSUS 



Mexican Puerto Other 

Reasons Given Americans Cubans l&cans Hispanics 

To know where . 17% 19% 18% 21% 
people are 

I 

To help people 6% i4% 6% 11% 

To count people 70% 601k 70% 65% ^ 

For tax purposes - 1% - 

No answer 6? 0 . 6% 57 0 37 0 

TOTALS 99%* 100% '99%*«* 100% 

TOTAL N = (1162) (209) (234) (198) 



*Due to rounding, percentages do not equal exactly 100 
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TABLE 12:16 
PERCENTAGE WHO HAVE CONTACTED ©R VISITED A" 



GOVERNMENT AGENCY DURING THE PAST YEAR 



Have contacted or 

visited a government Mexican Puerto Other 

agency? . Americans Cubans Ricans Hisps , 

t 

Yes 22% 34% 26% 23% 

TOTAL N = (1162) .'(209) (234) (198) 



"Between group" significances, Yes : 

Cubans and Other Hispanics P<.05 
Cubans and Mexican Americans P<.01 
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TABLE 12:17 

NAME OF GOVERNMENT AGENCY MOST OFTEN CONTACTED 
BY THOSE WHO HAD CONTACTED AN AGENCY 
IN THE PAST 12 MONTHS 
BY ETHNIC SUBGROUP 



Mexican Puerto Other 

Name of Agency Americans Cubans Ricans Hispanics 

PubLic Assistance 35.5% 37.5% 25.8% 35.6% 
(welfare, food stamps) 

Social Security 32.7% 41.7% 29.0% 22.2% 
(retirement , widows , 
disability) 

Housing Authority 2.0% 1.4% -* 4,4% 

Supplemental Security 6.8% - 8.1% 
Income Office 

Medical - Medicaid 1.2% - 8.1% 6.7% 

Community Centers 4.0% 2.87a 8.1/p 4.4,4 

Other (miscellaneous 17.8% 16.6% 20.9% 26.7% 
offices) 

TOTALS v 100.0% 100.0% 100.0% 100.0% 

' TOTAL N = (251) (72) (62) (45) 



*(-) indicates that the category is net applicable 
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TABLE 12:18 
SATISFACTION WITH OUTCOME OF CONTACT WITH 
GOVERNMENT AGENCY BY OLDER HISPANICS 

1 

Mexican Puerto Other 

Satisfaction America ns Cubans Ricans Hispanics 

Either very satisfied 70.4% 90.3% 60.0% 72.7% 
or satisfied 



Either indifferentf 29.5% 9.7% 40.0% 27.3% 
dissatisfied, or 
very dissatisfied 

TOTALS 99.9%* 100.0% 100.0% 100.0% 

TOTAL N = (254) (72) (65) ' (44) 



*Total does not equal exactly 100% .because of rounding 
error. 
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/"^' TABLE 12:19 

' (/ PERCENTAGE OF OLDER HISPANICS WHO REPORTED 

PERCEIVED DISCRIMINATION, BY AREA O F DISCRIMINATION 
. ■ ^— 



Area 



Mexican Puerto Other 

Americans- Cubans Ricans Hispanics 



Employment 



Age 


67 ( 


10% 


5% 


6% 


Origin * ' 


77 

/ /o 


7% 


7% 


-it?/ 

Ik 


Sex 


17 


1% 

-*- to 




3/o 


Housing 










Age 


1% 


1% 


2% 


1% 


Or igin 




57. 


4% 


3% 


Sex 






1% 




Education 










Age 


3% 


1% 


1% 


17 


Or igin 


57 




2% 


1% 


Sex " 


1% 






1% 


Health Care 










Age 


2% 


1% 


O (7/ 

J /o 




Origin 


1% 




4% 


3% 


Sex 


1% 




1% 




TMT at m - 


(1162) 


(209) 


(234) 


(198) 



*(-)indicates that the percentage reported equalled less 
than .5%. 
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XIII. LANGUAGE/MEDIA 



Language is a resource. The value of being able to speak 
the language of the country in which one lives can hardly 
be overestimated. The ability to use the language permits 
access to social and institutional agencies, promoting 
communication in myriad ways. 

Older Hispanics are singularly disadvantaged in their 
ability to communicate in English. This is true of many 
older Hispanics who have been born in this country or who 
have spent most of their lives here. The reasoq. that many 
older Hispanics have not learned English "is simply a 
matter of very little contact with Anglos and very lictle 
necessity to know English. Many barrios ai*e relatively 
self-sufficient in terms of institutions such as schools 
and churches that communicate in Spanish. Many older 
Hispanics, especially women, leave che barrio infrequent- 
ly. 

There* are many negative consequences of a language prob- 
lem. Two of the main consequences are difficulty in 
communicating with institutional agencies and difficulty 
in getting around. Obviously, both these ^effects impose 
serious limitations oh the health and safety of older 
ind i vidua Is . 

A. The Language of Preference 

In this study, older Hispanics we**e asked several ques- 
tions about their ability to communicate in bilingual 
modes and their preference in terms of language form. 
Table 13:1 shows the outcomes of three of the questions 
asked . 
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When asked "Which language do you speak most >of the 
time?", 85.4 percent of Mexican Americans, 93.8 percent of 
Cubans, 90.6 percent of Puerto Ricans, and 75.7 percent of 
Other Hispanics named Spanish. This finding suggest* that 
most older Hispanics are in communication with like kind 
most of the time dnd do not, on a regular basis, need to 
communicate in English. The implication is that there is 
no strong motivator to learn English. 

Older, ^respondents were asked to choose the^ language in 
which the interview was conducted. 84.8 percent of the 
Mexican Americans, 96.2 percent of the Cubans, 95.3 per- 
cent of the Puerto RicanW, ana 76.3 percent of the Other 
Hispanics chose Spanish. Since this item is based on a 
language choice, it probably represents a more valid 
indicator of use than "Speak Spanish most of the time." 

Next, older Hispanics were asked whether they found forms 
written in English to be very difficult, somewhat diffi- 
cult, or not difficult at all. 66.6 percent of Mexican 
Americans, 83.3 percent of Cubans, 66.7 percent of Puerto 
Ricans, and 55 percent of Other Hispanics indicated that 
forms written in English were either very difficult or 
di£f icul t % to read and understand This finding is some- 
what dificult to interpret. Perhaps the most plausible 
explanation is that fewer older Hispanics have difficulty 
in speaking English. Even though this appears to be the 
most logical explanation, the argument is considerably 
weakened by two factors. First, reading in any language 
requires literacy. It is suspected that literacy among 
certain Hispanic groups is quite low, because formal 
education is very low f especial Iv^mong Mexican Ameri- 
can;^. Second, if one accepts the premise that written 
language is easier than spoken language for older Hispan- 
ics, one could logically expect to find the differential 
between "Spanish chosen for interview" and "Find forms 

O 
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written in English to be difficult" to be largest in the 
subgroup that has the highest education. This~i)s not the 
case, Cubans have the highest education, but the differ- 
entia! between the two variables just mentioned is lower 
among Cubans than is true of any other g-roup^ This 
relationship is unclear at this time. 

What seems to be totally clear is that Spanish is both the 
language of use and the language of choice.. It also seems 
highly unlikely that this situation will .change among the 
cohort of age 55 and* over. Therefore, it becomes impor- 
tant for agencies to adjust their services to meet the 
needs of the clients they serve. The achievement of this 
goal includes an accommod-at ion co a monolingual minority 
group bolder Hispanids) at each phase of the service 
deliv^-ry system. , 

B. M ass Media 

Carp, (1968, 1969, 1970) has focused on the importance of 
understanding the ways in whifch information is gleaned by 
Mexican Americans. This understanding is important be- 
cause it is vital that providers understand how to reach 
the clients they serve. In this study, questions were 
asked about use of the mass media and about the language 
in whf"h this information is transmitted* 

1. A c c ess t o _C_o m_mun i e a t i on Media 

Older individuals were asked whether they own a radio or a 
television, and whether they have a telephone. The re- 
ported results of the questions are contained in Table 
13:2. * 

Ninety-one percent of Mexican Americans, 98 percent of 
Cubans, 95 percent of Puerto Ricans, and 90 percent of 
Other Hispanics have a radio. More individuals have a, 
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.television, except in the case of Puerto Ricais, where 
more (95 percent to 90 percent) have a radio than a tele-^ ^ 
vision. The highest percentage of televisions is fourid 
among Cubans, where 99 percent own a television, The 
lowest percentage is among Puerto Ricans. 

The percentage with a telephone is somewhat lower than one 
might expect. N v inety-one percent of Cubans, 86 percent of 
Other Hispanics, 78 percent of Mexican Americans, and 66 
-percent of Puerto Ricans have a telephone. The conclusion 
is that Cubans have the greatest availability to the media 
* of radio, television, and telephone. Other Hispanics have 
fewer radios, and Puerto Ricans have fewer televisions and 
telephones. This information is most useful in identify- 
ing the media, that reach most individuals in th^ target 
population. 

2 . Use of Media 

Older Hispanics were asked how often they watch televi- 
sion, listen to the radio, talk on the phone, read the 
newspaper, and read magazines. Table 11:1 gives the 
percentage of those who utilize these different media 
sources at least weekly. 

Watching television is relatively consistent across 
groups, with an average ot about 91 percent who watch 
television at least weekly. The percentage who listen to 
the radio at least weekly is somewhat lower* A comparison 
of Table 13:3 with Table 13:2 shows that more older 
Hispanics have radios than use them en a weekly basis or 
more. Having a radio does not insure use among this 
popula t i on . 

Talking on the phone is the aetivitlv most likely to bv 
done by the entire Hispanic population at least once a 
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week. A comparison of Table 13:3 with Table 13:2 demon- 
strates that those who do not have a phone still manage to 
talk on the phone at least weekly. 

Table 13:3 also show^ that 75 percent of older Cubans read 
the newspaper at least weekly. This compares with 70 
percent of Other Hispanics, 69 percent of Puerto Ricans, 
and 55 percent of Mexican Americans. The fact that Cubans 
are high and Mexican Americans low in this category 
suggests that the reading differences can probably be 
explained by educational differences between the two 
groups. Magazines are read less often by all subgroups. 
However, Cubans are the highest readers, with 66 percent 
reading at least one magazine per week. Mexican Americans 
are low, with only 37 percent reading one magazine on a 
weekly basis. 

From the standpoint of the type of media, these data 
suggest that television reaches the most older Hispanics* 
Although almost all individuals- talk on the phone On a 
weekly basis, fewer have telephones than televisions. The 
radio comprises the second largest Hispanic audience, 
followed by newspapers, and finally by magazines. 

3 . Language of Media Use 

Figure 13:1 shows the language in which television is most 
often watched by older Hispanics. Cubans are the most apt 
to watch television in Spanish. Fifty-six percent of 
Cubans, 38 percent of Puerto Ricans, and 27 percent of 
both Mexican Americans and Other Hispanics report that 
thev watch television mostly in Spanish, It is interest- 
ing to note that Other Hispanics are the most likely to 
report that they watch television mostly in English. 
Forty percent of Other Hispanics, 33 percent of Mexican 




\ 

American^, 22 percent of Puerto Ricans, and 11 percent of 
Cubans watch television mostly in English. The explanation 
for watching television in English By such a substantial 
^proportion of the older Hispanic population may be ex-^ ' 
plained by the limited programs that are available in • . , 
Spanish. A side effect of watching television in English 
is considerable exposure to the English language. Another % 
explanation for watching programs in English is that older 
Hispanics may be utilizing television as a learning device 
towards the mastery of English. 

Table 13:4 shows the percentage of older Hispanics who 
mostly use only Spanish for radio, telephone, newspapers, - 
and for magazines. Tables 13:5 and 13:6 show'the percent- 
ages of individuals who read printed materials, by p fre- 
quency. It will be noted that Cubans are the- highest 
users of Spanish most of the time. Cuhafis 1 high use of 
newspapers and magazines written in Spanish suggests that 
such materials are available in and around Miami. On the 
other hand, only 1 5/percent of Mexican Americans read a 
n ew ^ po r p r \ n t e< i -^fn Spanish at least weekly. Th f s ag A i n 
raises the question of availability. In the event- that 
Spanish newspapers are inadequate or unavailable, it is 

possible Lhat Mexican Americans substitute television as e 

f 

new 7 s source . 

Another interesting 'aspect of Table 13:4 islthat 26 per- 
cent of uther Hispanics read newspapers mos*tly in Spanish. 
Mexican Americans and Other Hispanics have approximately 
equal urban/rural distribution. Therefore, it seems logi- 
cal assume that factors other than availability of 
newspapers in Spanish deter Mexican Americans from read- 
ing. Another explanation could be high illiteracy in any 
1 anguage . 
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C. Summary and Conclusion 

This chapter has discussed Language and the media. Among 

older Hispanics , - Spanish is the language of preference and 

# 

the language of highest use. 93.8 percent of Cubans, 90.6 
percent of PuerCo Ricans, 85.4 percent of Mexican Ameri- 
cans, and 75.7 percent of Other Hispanics report that they 
speak Spanish most of the time. The conclusion is that 
those who wish to communicate with older Hispanics must 
find ways to do so ^through the use of Spanish. For 
example, Cubans came to this coutry at an older age/ As 
shown in Table 5:12, 57 percent arrived in the Uni.ted 
States after age 50. Accordingly, it is highly probable 
that their proficiency in English remains rudimentary. 
Cubans 1 age of entry, present citzenship stratus, and 
conditions under which they left their homeland all sug- 
gest that further expectations of 'rapid assimilation of 
another language wo^l d be unrealistic. 

• 

r 

Mexican Americans, though not new,, to this country, have 
tended to be excluded from "mainstream society. They have 
lived together in barrios, which until the past few years 
were not penetrated by Anglo individuals or ins t i tut ions • 
Therefore, the need to learn English especially for 

Mexican American women — was almost nil. The necessity 
for older Hispanics to speak English is, therefore, partly 
a result of the Other Americans Act. Program* resulting 
from the* Older Americans Act helpefd initiate communication 
between Anglos and older HispanjLcs. The point is that 
overnight proficiency in English' will not happen, Agen- 

i 

cfes neod to lind effective wa'yT' to accommodate their 
Spanish-speaking population, In a community study of 
decision-making in Los Angeles, Kasschau-and Torres-Gil 
( 1 977) jFound that more than 60 percent of the Mexican 
American decision-makers labelled the language barrier a 
critical problem for* the ethnic elderly community, in 
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contrast to only 17.9 percent ot the White decision-makers 
and 12*5 percent of the BLack decision-makers. Kasschau 
and Torres-Gil argued that the Language - barrier is a 
problem with considerable visibility in the decision- 
making- community, and one to which -Mexican American 
decision-makers #re particularly attuned. Decision-makers 
.and providers must become aware that language barriers 
constitute a problem in providing services. 

Older Hispanics have high access to both television and 
radio, though television is somewhat more used. Ninety- 
one percent of Cubans, 86 percent of Other Hispanics, 78 
percent of Mexican Americans and 66 percent of Puerto 
Ricans .have telephones. In addition, almost all (99 
percent) of older Hispanics talk on the phone at least 
wecKly. Newspapers are read more than magazines, though 
neither written medium has the high use of television and 
radio. - ^) 

The use of language for media presents a pattern that 
varies by subgroup* Regarding television, Other Hispanics 
are the group most apt to view programs in English (40 
percent), followed by Mexican Americans (33 percent), 
Puerto Ricans (22 percent), and Cubans (11 percent). On 
the other hand, 56 percent of Cubans view mostly Spanish 
programs/ followed by Puerto Ricans, 38 percent; and 
Mexican Americans and Other Hispanics with 27 percent. 

It is important to reiterate that if one desires to com- 
municate with older Hispanics, one must remember that they 
spea*' Spanish.* 
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TABLE 13:1 
USE OF SPANISH AND ENGLISH 
BY fcTHNIC SUBGROUP 



i Mexican / Puerto Other 

Language Use Americans Cubans Ricans Hispanlcs 

Speak Spanish most 85.4% 93.8% 90.6% • 75.7% 
of the time «• 

'Speak English' most 14.6% 6.2% 9.4% 24.3% 

of the time 

Spanish chosen for 84.8% . 96.2% 95.3% 76.3% 
interview 

Find forms; written 66.6% 83.3% 66.7% 55.0% 
in~English either v 
very difficult or 
difficult to read 
and understand 



TOTAL N = (1162) (209) (234) (198) 
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~ . TABLE 13; 2 

kixi 



ACCESS TO COMMUNICATION? MEDIA 



Do you own any of , Mexican ' Puerto Other 

the following? American s Cubans Rieans Hispanics 

Radio? , 

Yes 91% 98% 95% 90% 

* - 

'Television? 

' Yes 93% 99%. 90% 94% 

Telephone? 

Yes 78%' 91% 66% 86%, 



TOTAL N = (1162) (209) (234) (198J_ 



( 
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TABLE 13.3 
FREQUENCY OF MEDI^ USE 



r 



Mexican Puerto Other 

Type of Media Americans Cubans Ricans Hispanics 

Watch TV at least .91% 93% 90% 93% 
weekly 

Listen to radio at 84% 91% 92% 81% 
least weekly 

Talk on phone at 99% 99% 99% 100% 

•least weekly . ^ 

Read newspapers- at < 55% 75% 69% 70% 
least weekly 

RoqH TTl 1 l~T r\T-r n'« ~ *- O ~7 <*I S srt , ~ 

aL J / /o OO/o 43 ' 474 

least weekly 

TOTAL N = (1162) (209) (234) (198) 



TABLE 13 4 



FERCENTAG 


E WHO COMMUNICATE 


MOST OF 


THE TIME 


IN 


SPANISH , 


BY TYPE 


OF MEDTA 




Type of 
Media 


Mexican 
Americans 


Cubans 


Puerto 
Ricans 


Other 
Hispanics 


Radio 


45 r 


"7 A ~ 

t * , 


56% 


35% 


Te lephorie 


427. 


-i / j 

/ ' ^ ,'c 


50/1 


44" 


Newspaper 


15% 


5 57 


24% 


26% 


Maga'zines 


13/1 


51*1 




20% 


TOTAL N = 


(1162) 


(209) 


(254) 


(198) 
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%^ TABLE 13:5 

PERCENTAGE WHO READ NEWSPAPERS 
BY FREQUENCY OF READING 



Frequency 
of Reading % 



Mexican Tuerto Other 

Americans Cubans Ricans Hispanics 



Never 




25% 


31% * 


30% 


Occasionally 


29% 


37% 


35% 


33 /o 


l3aily 


26% 


38% 


34% 


37% 


TOTALS 


100% 


100% 


100% 


100% 


TOTAL N = 


(1162) 


(209) 


'(2-4) 


(198 
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TABLE 13-6 
PERCENTAGE WHO READ MAGAZINE S 
BY FREQUENCY OF R EADING 



Frequency 

of Reading 

Never 

Occasionally 
Daily 



Mexican Puerto OLher 

Americans Cubans Ric ans Hispar.l cs 



63% 
27% 
10% 



34'; 

16'' 



91'= 
9'= 



53'\ 
32% 
15% 



TOTALS 
TOTAL N 



100% 
(1162) 



ioo"; 

(209) 



100- 
(234) 



100 7 
(198) 



C 
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FIGURE 13:1 
. LANGUAGE USE IN TELEVISION WATCHING 

MEXICAN AMERICANS CUBANS 




XIV. IMPLICATIONS , RECOMMCNDAI IONS . AM") SUMMARY 



The findings t rum Lhis stiidv h.ivi; numerous implications 
for policymakers, social scientists. the Hispanic commun- 
ity and society in genera!. ihp discussion Lhat follows 
will from time Lo time relate to each of these areas. 
However, the main purpose ot the discussion will he to 
examine the implications of this study in terms of social 
policy. 



Sev 



oral important- implications have already been present- 
ed, and will not always be reiterated here. Instead, some 
topics of particular interest have been selected for 
-*wvi,. JA wi, liie^c aie. l ue importance ot language, 

the viability of formal and informal supper L svs terns, most 
important perceived'' problems, Life condi t ions of ethnic 
groups, recommendation^ tor future research, and recommen- 
da t i ons for po I "i c vmaker s . 



t%i ' ^he_ Import an ce o f Languag e 

The almost exclusive use of/' Spanish 'ind the resulting 
problems in communication with member s of 1 the dominant 
society are the factors that most dramatically set older 
Hispunics apart from . other poor older individuals. One 
main implication for social poKcv has to do with the 
degree to which language influences the use of social 
services. In a study of the degree to which ethnic vs. 
White decision-makers reflect (ho sentiments of their 
constituencies, Kasschau and Torres-Gil (1975) found that 
M) percent oi Moxj can-American dec i s i on-n aker s labelled 
the language barrier a critical problem for t ho ethnic 
elderlv community., in contrast to only 1 7 . l ) percent of the 
Anglo deeision-ma'-ers and 12.5 percent of the Black 
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findings, it . ip. N- viulidf-ci ihit I h- |>r«.Kih' litv i' 
ro« hsnn . h' 1 'dM^r Hi^pm;. p^pu! i* i mi »s fu^hi^* .-dun Lh« 
c « jprr nn i » i\ i « i i i L - » i * » d i . 1 1 « d f 1 1 r m i i; h ! < I'-ViM-mi r r i d s ^ . 
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regard to the language * ot cy»rrrun i cj t i on via I hp mass 
°;edia, Hksl data suggest, that Spai sh is the language 
that will roach elder HispanKs with l ae highest degree of 
certainlv. iu\ ih<* >)( hrr hand , it will ho remenibe r ed that 
a rel iLivt-lv large proportion of older Hispanic*-* watch 
s<oie (Revision prjgr.ims in both languages. Ihe problem is 
that the degree h. .\hich the Lngl i sh' version programs are 
under^Uu»d hv the eider Hi^pinic is not known. Ihe 
variitv nf [^-"gra r> s aviilibij in Ingli^h ir,^ prompt the 
watching ot shines where litt e o| the language 1 is uiKier- 
sto.^d. Iht decided ptM'tTciKi fur Spanish report oil hv t he 
r e 4 . po nd c n t ^ ^ I e a r • v ^ u g e s * s '.rial S p i n i s h - c n o t i mi 1 v t h e 
preierrud language of L-n-'inuMti^n, hut th.it it the 
i manage in uhich <dder Hi^p.mi^s are proiieieiit. 



I ho VI aM 1 i t jv' ot Fi/rra 1 i n d i n f * ,r? i 1 S ? ipp or I S v s t e m - 



Kese inncrs , prnvi ders , and po I i cyrnakers genera 1 ] v agree 
thiL nlder persons who have support ^y^leir^ in the conimun- 
ity have a high probability of remaining in the enmnunitv 
rather than requiring long-tenr institutional care. Data 
tr«im 'his needs a s^essrvnt studv -.how that informal 
siipp irL networks provide the Hispanic elderlv uifh ,_-mo- 
fional support, hut * ' t h little tin.mci.il support. In- 
tnrn.il sv^tens therefore c iimoL usually support jlder 
Hisp,mi^s fully. Nor an f^r-wjl support not works a com- 
Pl'icly ^ i.ibh. .ih"m, i-iv-j f' r older f!;,panie, needing 
a ss i . /mi f . ihi-. st ud\ Indian L -s t h 1 1 the Hispanic elder- 
'v -Ih-n do not Use - -i i ! services tw^p uhen |H,. M1 ^er- 
.o'^ are i ya i 1 .Vol c . 



mi . r "> 



v ■ r 



/s t 



i ! 1 i , m'j Mt\ ' 1 ^ 7 1 1 have 
p r t » l * * ~ * * s >} ijrh < Izatp'Mi and industrial- 
i ivr resuMiU in certain f.hang^-. in t h»_ family 



,< '1 f ha t t tit nr. -l*-- - 



/ 



lor-ii within the H J sp.mic cop in s t v so Cha* t hi- extend d 
" tl rpil\ s-.Mor h\.s broken dn*n, !ei\ing n \inv e! Liu * t d 



V\ I t luM.ll slippi'l t s , Pp l ht. ui ilv r ("K U id , \\ » 

•t^ lv ., r .Mill MSr,inJ, i*]477 i have l itl >u li' i! Mill lHl 

Lip i i\ his rerained intict during inr p--. ^ i s -. .»l 
urhani /.it i eP , 



( } TV j ti , r . . f r he iTili-r il n*-oh 1 t * rp n .1 . L 1 « i. v > i t a ! u* ' v. i u - 
t \ i ,i ! \ ;\' t l1 t i on s s if e i ci e r H '. ^ p i n i ^ s . ^ j r ' i c r • * s * i r% h - 
.-rs rvid found "that Hisp.mics f l'i\' rthu'i ;nt t - -I'^rpt h» ip 
fr tt : individuils other than la :i lv ^« rs ■ S insiders , 

! ( i ; TTr k , 1 m S c n . H i )\\ eve r , i rou< u 1 1 ^ ' ^1 • ! . 1 1 l r L i • < ind 



n. i fc- 



that .l'-onj; oici'T nisp.inK^, nv. 1 i« 
m^'t-nriTit, iv* f the I .irri 1 v , -dvaild he t hi 

1 ■ _ * H - A * U ; t - a i' , t f nr., ... 

S I i p p V . r L . I I tlllLH i i ! I t. i l U L L W I i t i M i 11 I 1 1 1 "h 

de-enphas i s < \ the ixtended tamlv. Bengstoo ■ 1 <Oi • Pl 
p e r t c < I £ f r 1 ^ a c on nun i L v s u r v ■ v in i os An g« 1 ] l s t h 1 1 B ] j v. k 
t md Mexican Ararieins mt. pore hkelv than Wh l f • s to 
attribute r «? sr ons i b i 1 i t v L < government in ill thn t t ,, «ir«"s 
ef h-alth ca^e. housing', and t ranspopt a L i on . Final lv, 
Ira* ford U' 4 7 ( >_' h.uncl that 5^ pen. out «it" Anglos helievtd 
* h a t h t ■ 1 p for living expanses, ti ed i c a 1 i^sts, a nd all 
o* her needs should co-ie frer, trie g< iv rnmen t . Thi 4 - cuinpm s 
Vtf ;th 0 percent oi olde^ Mexicans. Ihese findings suggest 
Lhat (here is .i I rend f *ard nld._r Hfspanics tn altrilMite 
",,!-»• r^ spons i hi i i t v t ■ I hi ^u^nmt ni and icss U- the 
f jp, j ] v f 5 r t h * m r f i n uil i 1 1 c a r - I h* r- t « ' re , •« « "u gin* 
t x p c jf_ .lf|. r Hispillii.s r,, .itiliye f ( m i I Mipport netv;o'-ks 
r- ( . ,ri.' f h in f he\ do . 



[ i j [hi-, -rod', t ri. r« i t '-n I • 1 ' vi'leie' f n.U ■ Ui« ^ Hi in 
hiv» viaM. nefu<rks, h u t im. f|i;;i«« ;'ndi th*s 

n, f' tV nrK , » « ii im i a I in * ds i s i-q 11 ■ v • -e i 1 . h >r » ,t n« • 

«!, , r ,. t h i , .pi hill iff t r i ■ * - Kb r lli'fiir s h ni \ , * f 1 v. i ? 
t t " j j - tll . r l n a l i e ■ Mi' v, i * >i ! im " din u^ f *..' 
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preceding the interview. Almost •mc-n. ilf h.u! a's, 

vi-c.i " " rU,kl ^^ vlnTiHg L 111.' preCud I Ug Week. 

niuto!\ three -i i * t hs h.td visited with friends. 

With regard to financial support from f hr informal 
n,,,wnr ' KS . 3- a percent oi Mexican American^ reported that 
L h e v r c c c i v c no n c y 1 rum i . i m i 1 \ nujniKnj-c; L) n tl regular b < i s i s . 
Th - .iinouiiL received monthly was $192 iLiblcs 10-4 and 

10:5 j. The 5.4 percent of Mexican Americans compares with 
? percent m" Cubans, I.J percent ot Puerto Ricans, and 2.5 
percent of Other Hispanics. In housing, lb. 9 percent of 
Mexican Americans who rent contribute to the rent instead 
o_i paving al'i the rent. [his compares with 41.1 percent 
«-m f'ifans, 1.3 percent of Puerto Ricans, and 29.9 percent 
ot Lther Hispanics. We assume that t ho pooling nt rent 
const i tutus a type of informal support system activity. 

These data suggest that in terns of emotional support, 
networks are viable /or many older Hispanics. this is 
shown Ln the visiting patterns. As such, those* networks 
contrihute lo health and well-being ,n obvious and dis- 
crete wavs. The contribution should not be underestimated 
m [ .-rrr.s general we 1 1 - be i ng . However, 'in fernis of 

i i n.ino i il support, the contributions ol the informal 
n-"\ tks ire in.Kirquab. , us* the- abnvo dita indic.itr. If is 
^^P' c'ted that in la-ge pirt, this i\ri ! ure of t bo inf«»rnn] 
- ! MM' ,rf sls! "' provide I . -V th. m_<_ds ,i| L n, Hdor 

H I sp uiics r ■ floe? s Lho I ot ; i ■ . .< j 



Hl"> . ill* - S I h 



a -> a w \ 1 1 1 > 



Mn> - ri,, »" i a»or' mt -Jm rvirii -i is Miis' Who n inf.a-m.il 

^ ll P Ml >\t ^va :ns ,11-0 !ov,l , i firjh, n 1 jf i oro h i p , , th-.so 

• h, l<» \- .1 I -- I - 1 

A • 1 * ' 1 ' 1 1 1 1 1 • < * U ! \ o , } s i. r ; » t S H\ < J III S I J (>p { "» t" t 

— ' In • n, , M;m!v ( r rios. ,h » h iv. : ,hi Mr. n and 

t ' 1 ' ,v ' '-'^ ai-no p t . f f, S( . • , i 'h | lSl v'iihle 

supp.it t - V* J • is, 



\ 



■iv !» ' :v r i ]• r 1 rulings : ins- - i » id\ 



n.ii f .v 1 u i i 



; ,'»-,.Mf » , . m i ,ji n* » m ; ! r s v ■ v. i { ' ^ t ' r \ T - * * ^ .nM t h « I ^ « 1 1 
, v i ,' ^ r\ , , , | - 3 v v V\ 'auN. . H < 1 v u I'l A~« ' f I ^ his , 

» t >- ;( m[ \|M\^si d i need i*«r a l U\isL i*n« s.>r\ is . hut 
- — . \^ j j *' * • ti ! * a ? > * r^i'P.L report ed that* L h e v 

, ^ , , , J , 1 T t . . i , f N , , > T1 ,i « i i >- »- » i > f ! \ r hoi nil 

i } t « \. t ~> • tvl\-« - ill ■UiVIl L I " I ' i_ I I ^- \ i i v. ' ^ , » i i v i » ^ » » 

e^«u. i i'.i.-s s j;, !J. i ; , jik! t* slv>> the e * .pp.* r . t b 1 
: i | »- ■ r » ; ^ h * * L < ■ »_* n use aid t 1 cc J I o i suhi;r . 



AiM.''i r [ncii^iJ'.M - "t'^l. Iv. ] i \s ase «f st-d.i! s«t\ ices t u"ong 

! i . v- l j , _ . t-, , , • - ^ f h . t f n. ,<nf i > f Mi "X ' . * m A i' it « r i e a P s 

, ls ,. o s<r\I..s. [hi- .j-.' p ir*'^ u i L h 3^. f > p«.-rL. ut >>1 nt her 
Hi -,p,iMi l s . [his 'jnnsL i 1 hi ^ wrv ! o\ v u^e uiumg ,m aged 
,.jp :1 . % j, r L'^t • , '« s* p-irl, h^\e .in inn^i' he I che 



d e r H ■ s i » 1 1 1 [ s I : \* t. in p'jl'! i c h • * u sing. 



tuKm- t L|) t .rf tha f f ; vv i ivc in public housing. Ihc 
p.-r^rnl-im s - irt ' il s h'i !'As: if}. 7 pcrLcnl of Puerto Ricans, 
U tmmii of other il ; sp.m i , and 2 pere-ent of Mexican 
Ar'er 1 - J n - Rent snhviuie-* < es<*d wrv i n f requent i y : no 
-,>re thiii J pore^nL L HnVr Hi>panics receive Lheni. 
"I fuse ex.i.upl^s pr-vi(i«. - videnee cl-irlv shou thai older 
[]i span:.- in i Lu use L h« M»r:il support s\sh^. 



1 1 ■ 



s i (I r-- is 'ii i r ■ intk r • is • 1 "U - ^ i t st rvius is 



, , , * h 4 . r p.,>', Pivi-rj . i r r«> *! d i s r i n 1 1 n d • « • n « 1 1 p r > ^ a d l r s . 
M ] d * ' r M i s p * ^ i ' *- in t ' n '• ^ s f_ i * 1 1 1 ' M>n skt'd w ti * d h t r I ht v had 
. p». r , i n • d ili^Lri-.m it.^n. r he h i uht s» p« r.a ival d i s- 
tri^iiuf ji'n 7 p t ta uit - .a- <p riUio-fl :n ? r^' ar*-i id 



-plovpant , uh^re [ h- --a. r i 'id i ViJ 1 ; d 



h ' h i'J a t ■ f ■ n 



d i si r i ; n it f d i>;a i a*-d I •« > ea f - e * \ >r \ ^ i n . i m-k.* n 

. .tn t ' uj* a a s n i s( i ■ ■ *" ' ai s , ^ < ■ « > i ! 1 ' * ~ 

initial p v,e\ er , te } ». r'-i pi » , . - d d ■ , r . midai 
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actually tells us little about actual discrimination in 
overt and covert forms. I ho* percentages shown 
here teM us more about consciousness of the perceiver, or 
the ability of the , 1 dor Hispanic to determine discrim- 
ination, than a i'n. nt objective discrimination. The conclu- 
sion is that uc are not aMe to determine from these 1 data 
the degree to which older Hispanics perceive discrim- 
ination at the hand of service providers. It* is highly 
probable that all ander f fviltlged individuals feel the 
sting of "asking for help" .rad hence are sensitive to what 
they m<4 v interpret .is discrimination, i h ; s is true even 
binder the best oi "prov 1 d i ^g'' Situations. 

^ ■ M osH Import an t Pe rce i vc d *[ } rob 1 ems 

Older Hi s|Mui cs named the to! lowing as their most impor- 
tant problems: P health problems, 2) financial prohloms, 
an! I i problems with life satisfaction or morale. *F~aeh ha^s 
implications for social pol icv. 

1 • ' Physica l Health 

Researchers agree that individuals, over 35 years of age 
incur more illness and disabijitv than do those under 55. 
Also, t ho illnesses are more apt to N - chror^i c ; and 
chroni illness 'is more likely to result in permanent 
impairment of some kind. Although older Hispanics possess 
the -essential characteristics assoeiited with .illness, 
such as poverty status, 16.1 percent ol those 5 5 years of 
age and older report that the\ have no disease. Neverthe- 
less, phvs i ca 1 hea 1 t h ranked a s t lie ma jor emiee rn . 



Health has many implicit ions t c j r social policy, lhree 
important considerations in older Hispanics 1 health are: 
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! t \w Hispanic elderlv's ta i itivtlv ino oi hospi - 

Ml s; J pr<. v.ilfnu' and types ot d i soasos ; . i ncl ' « de % * *grnpn-- 
v n i r i * ■ r i u 1 i . s re! it t'd to i I 1 p« s s i n I n « g r> a ip . 

i\ i ( ! i i * • s j > * ^ t U' use <. j i 1 1 1 ' ^ | 1 1 Lit ' s , t } 1 1 s i[ inlv thews LM.it 
Moxu m ^iu'iv.ms use hospitals t he least, u i t h enlv 
slight." rore than ojv-ha ! !~ as ni mv being hospital i / o d as 
is true .-i t h< general o ] do r . pepu 1 .1 L i on . riftecn p<M-'.onL 
.it" MexiLm Americans, 10 peruait ^d pther Hispanics, 1 } 
percent l <d Cubans, and 2-4 percent of Puerto Ki cms were 
hospii lii/eci during L ne uoivc month's reported by tins 
sttidv. -Iherclore, all the represented suh^r^ups use hos- 
pitals -AiYl K I ov the niiiena] average use- Insult ic lent 
I un*Ts and i h'.ir or distrust of hospitals were the m i jor 
i"r> isnns given lor non-use in the taee ? oi need. 

A"i'»im the Hispan'ic rldfrl v, arthritis is the most preva- 
lent disea.se, \% i t h Uh priMMit of Mexican Ame-rfoans, ii 
prro nt I Cubans, v tt # "> percent ot" Puerto Kieans, and ~>h 
peruiit ol other Hi spaniels reporting t h i f disease* High 
hi c *i t ! pressure is J^be ^eeoiu! r .inking disease. t^rcula- 
t i on pr< ' ar»' the third- r inking problem among ('uhans , 

ptio^.i k,. us and other Hispanies, but diabetes ranks^ 
third for, Mexican "Americans. cataracts-, glaucona, and 
hear, disease ilso rank high among Hispanies. the diseas- 
es I" ist often ri'pdrtcd are t ubercul os i s , polio, Parkin- 
son's dise&e, pa 1 sv , and rru I I i p 1 e s Jt. rosis. older Mexi- 
can Americans report s i gn i f i e ant I v leuer diseases than 
*k - . ■ ^ 

rither l'ii«ai c> hTi c ans , : ( uhans , or richer Hispanies. Cubans, 

i'uprt n Kit. ins, and other H i sp in i e s do not v irv signlt- 

* 

fse a n t 1 v r f \g i r d i i g ! he number • d ' i l s e a s * - s r * * p( » r t ed . 

< j 1 d« r II i span 1 c s ' 
a n 1 espee i a 1 1 v 



( once rn l ng dem< >graph i c ch ir^iio riht^us, 
age, income, and living a r r.irtgt nrc-nt 
i mpor t tint to he t i 1th. ^ 

4 
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Agi. ami nunhi r of diseases are signiiicant.lv related 
within the Mcxnan American group and among older LuKins. 
In both groups, tin older individuals have t he most 
illnesses. [he same trend exists tn a lesser extent among 
the Piu-rti. RKan and other hispanics groups. Lack of 
mone\ is i principal reason given hy older Hispanies for: 
} ] n * ,L u^ing a doctor's services when they needed a 
cil)Ct " r ; - : 1 compi ving u i th thei r di.ctor's recommenda- 

Uon 1 h <' hospitalized; and 3) not seeing a dentist when 
they hid dental problems. Those who have annual family 
income i,\ f kvss ilian $5,000 have significantly more 
dlstM ^^- Cle.Vrlv, insufficient income has a widespread 
nogativo 'M't ect on the health of the Hispanic elderly. 

The number of older Hispanic- who have four or more 
illnesses \aries according to living arrangement within 
b^th Mexican American and Puerto Rican groups In each 
case, individuals who live alone are more apt to report 
l*Mir or more illnesses. Rut the most pronounced variation 
occurs between Puerto Ricans and Cubans, where Puerto 
Ricans living alone are more than twice as apt to report 
lour or more illnesses than Cubans living alone. 

Ihi^ braef synopsis of health among older Hispanics 

suggests that po I i cvmake rs must take into jeount the 

iol lowing factors when planning health services for the 
H i span i c e 1 de r 1 v : 



With regard to the provision of health services, 
the doctor's office must be given high priority, 
since this is the usual place of care. Public 
taei I it ies are avoided except by Cubans. 

Ihe main problem with thc^ use of health services 
seems to he insufficient funds. As long as older 
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i nd i vidua 3 s e\ 1 * : hoi .uv t hi* p vert v I e\ i ! , use 
ot hiM 1 lh st-rvu-'s ■* i 1 I nil-, M.i h< 1 ou . 

- Be i «n% s -) , 0 00 v u ir!\ f i- ; I \ i iu i > r ;n , nut ; \ i * hi i 5 <■ 
do not go for hoaltn ^ m , or f ht \ dt going, 
ihev r \iv no! go in the ho*- pi a' <ai [ hr idvi<^i of 
i hi p l ici in, and d'uit i' pr^Mt."*-. a r«. '"i's( apt 

'hi- « ^t~ disadvant igt. d i^l (Kt Hispanic in t'onw 
<d number ot diseases is apt to he over h *) , havt 
i n i "3 e • * ri c o ! ! e w ^ t ha n $ ^ n f w 1 w o a r I v h i \* e ! (. 4 s i - 
t han h vea^s of forma 1 oducat i on , bo- fema 1 o , 
I i v< 1 1 c >ne , and bo oithor Cuban or Puerto Hi cm. 

c . I" I iki tic i i I Proh I or s 

!h«' 'Min oMiployment st ituscs n{ oldor Hispanics aro: 
r-. L.r-'d, disabled, ami housewife. The mean fami.lv income 
r ingfs I I'lH a low ot S3, 623 among Puerto. Ri cms to a High 
of S^,07 u among Cubans. Approximately 52 percent of those 
i\hn aro rr' : red ceased working because oi age . 
I b i r t v- n i no pc ru i n[ retired because 1 o! poor health* This 
profiK t < ■ r o t e 1 Is financial problems. 

I ho linanciai d i f f i cu 1 t l es that aro so much a part of 
nldtr Hispanic-^' lite chances (■•■rive, at least partly, 
tro^n- tho ml lit ' vt lv sma 1 I percentage 1 nt t hem who receive 
S«u ial Security retirement. Ihe h S- vra r s-o { -age-a nd-o 1 do r 
group are the most apt to receive Social Security retire- 
mi n t i n a n \ ethnic g r n up. At a go t> 3 , 3 ( i . c ^ [>e r c e u t of 
Moxicm A mo ri cans, $/. J percent ot Cubans, h2 percent of 
Fuerto K Leans, and 37. J percent of Other Hispanics part I- 
eipate in the ;;ogram. Puerto Ritans are t ho most apt to 
participate^ Cubans the least. Ihe percentages ot parti- 
cipation reported by older Hispanics in this study are 
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con^ iderubl v lower t h.m those reported for Hispanics in 
I us Aiyt-ks <OitUe "1 the Mayor, 1^73). Ihe nuivor's 
ofl " ict ' rep-rted ih.it hi. J porcLiV of Spanish and 7b. a 
percent ol Anglos receive t I cl age hen. fits, 
i 

^ M,| l ,lM lil,iu 1,1 i .i i ^fuif ii v is l u.i L i i rariKs as c ne 

-nam source v >] income for colder individuals. Conse- 
quently, mv factor that chlut.es the poker o| Social 
Security retirement to provide income lowers the mean of 
the groub and predicts that income 1 rum other sources will 
he reqiiirVd. Ihese data hear oiH the point. Among groups 
such as older Uibato, where . el igi hi I i ty for Social Secur- 
ity retirement is low, the emf>] ovment rate is high -- 2 3.4 
percent among Cuban,. Also, the fact that Cubans partici- 
pate in Supplemental Security Income KSSI) in higher 
percentages t han the other" subgroups simpiv reflects 
Cubans' restrictions from participation i n Social Security 
retirement. Some of the harriers to Social Security 
retirement are: type of employment, illegal status, lack 
of citizenship, and 'it her unknowai barriers. \ , 



1 i 1 e Sat i s I act i on/Mora 1 e 
-— % — , 



older flispanjcs lifted problems of life satisfaction, 
including iamily problems, fears, worries, and concerns 
thir - kl «-'P ° nt> -iwake at night as a major problem with which 
r h'-v must doal . Ihe most often used mechanism f o r^j_lea I i ng 
v*ith sfrious lite satis! actual and morale problems is 
^ircp'v f () "hmdlo it ,ilnn< When older Hispanics consult 

others, it i i Hust "1 U'ii a relative (*r a friend* Spouses 
h>dp !o«o, oit-n. f n the case of family problems, the 
di'ir.h is t hi- I uurth choice as a source of hoi p. Psychol- 
ogists ,ir- m »t consul ( ed« by o 1 dor H i span i c s . 

Ihe t hidings suggest that there is a serious noed for 
"holp with probloms in living. M The worries and concon.s 
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that plague older .Hispanies include an < nt i rt s list e! 
prohl i-nss . Some have t "» c I* 1 v. 1 t h the need for si rvKes. 
loneliness and adjustment to L he dominant culture present 
a prehlen. Wishes to return home and thoughts ot death 
and dying cause low men-ale, .is do feelings of use 1 essness . 



1 n o 1 i e v is thai a iu e d exist: 



Mil* l UtH I i.'H tin 

lor qualified people uho can hu 1 p uith older Hispanics" 

problems. Perhaps older i nd i v i dua I s from the community 

Could he trained to perform certain lunct ions as mental 

heallh workers. Ihe urgent need in the area ol rental 
health ol the Hispanic elderly should receive 1 consider- 
ation Iron pu 1 i < vmake rs . 



L) . ! , f e ton.di-tions nt fthnic e r oups 

Iht Hispmic subgroups inv^lve*fl in this study varv in 
snc i oecono.Ti i c slat us, dernogr aph i c s location ul resi- 
dences, and cultural dictates. Any attempt to analyze the 
differences among subgroups -should surelv take thrs'e 
realities into cons i derat i on . One uav to' deal with sub- 
group variations is to cluster specific important identi- 
fying "ieatures bv ethnic subgroup. It is reasonable to 
expect thit important ditferences .ilong the above dimen- 
sions uould produce* different out.eomes in terms oi both 
bee. Ith .Old social siTVi'li s at i 1 i / J t 1 1 »n - 



i . Mexican Americans 

S .c i oecono:;i i c features of i group certainly inllueme in a 
profound uav all life chances oi the group. Ihe distinc- 
tive features oj Mexicm Aineric ins in comparison to other 
subgroups irf Mexican Americans have the lowest 
educ. aMon. percent of the gr )up have no tonnal 

education. Ihe median number -»f vears e»j schooling ot th 
age cohort sampled is ~s.hi vears. In terms ot nu ti p.it i on , 
the distinctive features seem to be that Mexican Ar*ri^ans 
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have the largest percentage who list "housow i fe n as 
occupation; also, the group has somewhat fewer 'V i sa h 1 ed ff 
individuals than any of Liu other subgroups (Iahle r ) : V> . 
However, once "occupation engaged in for most uf work 
lile" (iable 1 0 : 1 ) is considered, it becomes apparent l\\ik 
Mexican Amori-eans have par t i e i pa [ od in f bn labor iorcc 
lc ss as managers and admini strators , sales and clerical 
personnel , and operators than aciv one ot^ the other 
subgroups. On the other hand , there are more Mexican 
American housewives, laborers, semi-skilled, .and skilled 
workers than in any other group. , r Ih'o clustering of jobs 
suggests that Mexican Americans are visible in jobs where 
hard physical work rathe? than formal training is the main 
criterion. Concerning incom e , in comparison with other 
groups, Mexican Americans bold an intermediary position 
higher than Puerto Ricans and lower than Ot her Hi span i c s . 
Table 1 0 : U identifies tMe^ojj^ of the income. Mexican 
American* are more apt to receive help -from family members 
and job retirement pensions. The idea that .more Mexican 
Americans receive help from family on a regular basis- 
suggests somewhat stronger extended fami ly relationships 
in the subgroup, though it should be noted that only 5.4 
percent report s^ich help. The incidence of job retirement 
pensions is pro'hablv related to long-term experiences in 
thi s count ry . 



Demographic features that most clearly identify Mexican 
Americans are that number of children is higher (mean 
J.^ii; a higher percentage of, the group is Catholic (89.7 
percent ) ; Mexican Americans are the most apt to have hevn 
born in th" United States. Next to Puerto Ricans, they 
are the group most apt to hive United States citizenship. 
Mexican Americans are most likely to own their own homes, 
1 i ve i n s i ngl e dwe 1 1 i ngs , and have 1 ower hous i ng cost s . 
Mexican Americans also haye longer residency in their 
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neighborhoods , and the strongest UmkL-ocv to I i si nurrer 
ous reasons for not wanting t«> r.-'Vo. 



iultur.il variations, which mu\ *mm i r p 1 i c .it i « »n*- 
health, include eathg habits and integration into f hi 
uronn well as satisfaction from contact u i f h the 

dominant society. Mexi/^n Americans are the most likely 
to have eaten dairy products; the least likely to have 
eaten bread, cereals and pastas. (Nevertheless, it is 
suspected that other starches such as corn and t 1 our 
tortillas constitute an important part of the Mexi- 
ran-Arci-r i c m diet.} Mexican Americans are the most apt to 
pav all their own food hills, and n<_xt to Other hispanics, 
thev are the least apt t-r> receive foo<l stamps. 

In terms of integration into family, iriondship, church 
and other groups, Mexican Americans hold an intermediary 
position. There are no distinctive behaviors. However, a 
higher percentage i %U percent) of Mexican Americans filled 
out the 1^70 tenons questionnaire than did any other 



g 



n >un ( 



i u hairs 



1) i si. I net i ve snc i oeeonnm i c f ea t tires o f Cubans i ne 1 ude : 
higher education, higher occupation, and higher income 
than the her subgroups. Modi an number of years of 
t urinal schooling is < .1^ for Cubans. 13.7 percent com- 
pleted high school, and 3.8 percent completed college. 
Cubans have an ' jcjL i .»n tl advantage. O ccupat ion reflects 
higher education. While [ire sent occupational status is 
often M retired, n during worki A i f e , Cubans tend more to 
have held professional and technical occupations, as well 
as'saUs and cleric, i! position-, than any other subgroup. 
Though the mean income of Cubans is slightly higher than 
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that of other subgroups, the difference is not as great as 
the higher education and occupational status Vi Cubans 
suggests it should he. Prohiblv their present condition 
is jeopardized by their late t-ntrv to this country, us 
well is the circumstances under which thev cime. 

With regard to cultural features such as food, 20 percent 
oL Cubans had not eaten beans and vol low vegetables during 
the two davs preceding the interview. This was the 
highest deficiency of any group. Cuhans >'crc also high on 
omitting green vegetables (14 percent;. On the other 
hand, Cubans were most iikelv to have had protein >n the 
iorn of meat, eggs, and Ifish during the past tun davs. 
Cubans are the least apt to pay all their food expenses, 
most apt t » he on a diet (9 percent ! . 

The patterns of visiting with tami.lv and friend-- shows 
that older Cubans interact on a regular basis, However, 
Cubans are least inclined to he active members of senior 
citizens' groups. One dominant feature of Cuban political 
behavior is that 6^ percent "are ineligible to register. 
However , of t bMse e 1 i g i b 1 e , Cubans show cha ract eristics of 
higk participation, Ihev also show more variation in 
political party preference than do any of the other 
groups. Cubans* are the most likely to have observed 
discriminate**^ based on age, and are most inclined to be 
monolingual in their use of Spanish. 

* . Puerto R i e a n s 

rhe socioeconomic st itus of Puerto Ricans included the 
f ol lowing features: median years of schooling is 4,68; 
buy only 5.6 percent completed high school. So, while 

i 1 1 j I pr/it'v rn,w h** nut I p 1 imi* '^Vc |I" i MP'i ! I nvn ' i r ; *"} 1 *-.o 1 ov 

in the age cohort studied. Iheir present occupational 
status' is most likely "retired," with a second prominent 
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i{.»_H.'r\ . t "disabled." "Occupat i 'in rt.-n, r ..st i > 1 1 i 1 . n 
*»_nds ! i he tmskilltfi i>r scni - ski I h d. Hit- largest L( it«: 
g-r\ i -- M 'jwrji «r-, f! which wp_huhs si^hine r,|vr,itcrs; the 
st v.- wit! -I i rg« stj si'i'vi u: v irktTs, i'u». rf« R leans h iv«. the 
I 'Wt'^t "' in in> . > ^f)J"» vi it's !• r t hr l.unilv- (he 

U i c c j n i r,v >'V, t " { s I > v . v i < i I St lui" i I v 
r» L i rt- nf. . Pw» rt-i Ri cms r* Lire earlier than dn other 



H i ^pan us, mcl i 



ro.p-. hi g i vl ti i s [ ult»*n for rot i ring i 



I « M 



['i»t )■( j Hi*, ms «_ nu i»\ t st te rtM-ivc rt^ul.ir I man- 
i i ne!p I r- ^ I i ' i I v r»en,« -e i" - . 



hi 



IP MM 



1 < ! i m t i f \ i n tz ci ( 1 ptm )i»r inh: t Oat urc is that f 1 u o r t 



K 1 c i p -i h p. t ip« . i i i /e n sh i p problems. This *ti t a ti s nn ■ r o 
i\ a ! i . t ! a 1 i r . v r.i ^nviTiir*' _nt si^iai si-rvi .t s. fno «>Lhor 
p-pert mf t * .it . t r that. Peer!*. Ri^ms .iru the must 

I i k * I \ I ) I * • • i f ! * r.M 1 1 t ip I live - 1 ■ ^ n e , 

P'r-Tl" Ri . ips a n ■ urban pv.oI lers, im! the Largest, pr.-por- 
f ii'n «"i t Hi ^ Pgert- K.cip. simple entered the United Stitos 
he t u I'l.'ii i go s . J h a nd *>( ) < ^ U . 7 pi. r, i.nt ' . Punrl <> Hit ans a r f j 
Lip* I fist apt ! i) own their '^n hone md the rrost likt !v to 
live in pi ipartr.ent ^ op pi ex that Lontains p.ore f h in 1 c > 
units, Pu< rtt* RK i ti s have highe^ housing expense-, than 
anv o| t ht othof suhgr-uips, and thov have i grta'er 
rxp» ct M i' 1 " (i ! rTinving *\ithin L h t next v*.n~, I h»_ nain 
r( .isi-ns given i wanting t h iuv» include, "ip 1 i ghh- * rho< u 1 
i ^ not sate 11 f jnd ,f iv»usi- is m poor o>ndit it»n." 



Pue r ' ' i ki l ins do pot s h « s rxt r'. ,n !t depn vat i^n in inv r.;.i 
< d t'"^! ^1 is sos. However, uh< i ask* e! Abet, (ht the*' h* I l » \ t 
f ht v \ i a v « 1 in p 1 e q ua t e c 1 1 * t j j p« ro n( ■ U Pm » r f ■ 1 R i l a n s 
responded that their diet is inadequate. this is si»r..»nd 
on 1 v «" i ( nh.iiis, ^4 percent ot vdv**i report ed inadequate 
di ot . 
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PuLTt.i RUan^ visit re^ulurlv wiLh f ia. lv and t'rifnjs, and 
' tn ' r ht - i\o ..f inv .ub^roup m soniur ai i/t^s' 

T£ nil / it i . . lhru:^h t here irr n.. .-iMimihIs -u \ cling 
p,irl i . i p.a 1 -n , lheut -nc-'hir-l an »»et ngister^d. 
n!i\-!i\e percent f Puerte Ric.ms rop^rt th.it they 
i " t h c ' Hi' t <i ! > t < 1 1 * ■ s . i [ i h ' 1 l iru 1 ' » 1 L IK' 14 / (I l ' n j t o d 
st.it . i. nsus li.it did not UN nut i quest i onnai n . Jhis 
i . rid i pjjl um-. !v n: mlirr.s the 0 im^ ivot nl . of 

Hi m 1 ml ^ < t 



. ! >t h e r _H i ifi i c . 
Ibo distinctive sec i . n ^ on- n\i c r« ihius ->f other Hi .ninic 



r» i i it' 



iik ] ude t h- f . d 

* L > L in »nk; ith.-r Mexican A-.erUm- 



,-^ha t h i 1 r t hem 
■ r I'u. rt'i K 1 1 .ins * 
Mt-ii; m nurrvr -f v«-ir^ tornn! -ch^.iiint; s f> . J , with 

l^*- percent v K'-pIitin^ h i j^b sdio ■! , rn-st-n! , vplmnit'nt 

} bf "d l s ib i • d . M "c ^ cupn t i i m lor ^est 



- f . f t m t t nd's 



m v\. 'Fkhv lit- 1 is rest I i 



1 1 b 



»w». d hv "hi >ii -»« i l l M ii 



MCl 



[■rviu ! V'M'Kcrs, I he p. can 



in -' , "'" f ^ i, i « h I r f ban Cubans but higher 

than M. xuM n A; w u tic ins. I h • m i i n s u i r l « ■ 1 ! 
S . } j i i I S « • l u r i t v r e t i r e m - 1 n f . 



In d^n. »K r '»ph I l features, O'her Hispiniu's teul t<< fall 
hetween Lh«> other group.i on ^nst variables. » H.v tt pvfT, in 
terni- e| fcLh'ireh attendance 5 , A 7 . t } percent t »f Ol^.t H i -q m- 
i { - s i Mend en a week I v basis. I h i s" is : ho- hi^fusL 
percent i&c .ltf "ndin^ church weekly. 



K^sid'TU^ In the I'm teal Stat*"-". pr^M n' s a "u* xad arrav n 
ent r\ dat^s. Ovi r m.e hill" cine te this eui>jtrv alter a# 
2^. \noth^r 



,4 pe rot nt ivT 



tm h ' 1 r f 1 . Filt v-t un [u r- 

i l s L end t e 



1 iv 



n single dwellings, .md 1^ percent are rural 



0 

ERLC 



-JOS 



(hvHbrs. I hi rlv- t hrn- [utl«.m][ . am !)• i r i**«n fu^u^s. 1 h i s 

h u->in^ ^«>sts .ire p.-'T'* Lhm f tv^' 1 4 '-!< \i'..im V,.>r*_ pis. 

(>tht_r Hisp.iPK . r«_i^-rt t hi I »„i s f _ -isi .p 1 s. ph^vo 
classes .{ t'l.ul \( it, p*;k s -nul Msh; mn t ,- i • i ant! 

Iruit pn^rs. \«-\Tn ln'li"-.s, ,thi-s suh^n-up h « ] . ■ v - ■ ^ T >"^t 
rh.jt Ihfi r dipt i •» adi q*. u: L *. . 'U h« v_ HIsp.iPi._s ar- ' 'p ■ *st 
likely in n-o'ivu h«>lp fmr -•■■•« hp „ i t ^ • h« i »* f.-id 

t'XPLMlSt's, PslsL Kkplv t'' list' l"«»'»f| ->t ,1'Hs, 



(U h*. r H 1 ,pan 



rrn> >r: nun 



r it s ^ 



nt'liu»rks . ! h«* . r. p.»r'_ r I 
children, /.v»lh ! it i\p-, md ; r h fruiul 
/cp p u*t i c i |\it l in ^ hur*. h ^ r • ^ » « ^ 

.inv .-I hi r ^iih^r.-up. P- 1 i f i , M p ir # . ; 
L h * * s * a h « j f" * • t 1 1 i e i hi i t" ■ r« p, ; s f _ t r . 



! f s VI! h 



Kit' 1 



tin!- h. -h 



•A^PIK V ^ 'Hi !l 

' uh ins 

>PLI 



?ir -n^ { 't h* r H 
r Pul' r t ku' ms, S v it 
\ i l P i A p p r i pa i p . . W h 1 n < 1 1 s . r i 



r 



' hi p<. r _ i _ i v * -d h 



! s 1 



h tp .i- 1 . <n^ 
hi Sl^k- r i han 
m pi r i ij c 1 , 



^ , ■ nci'.-i 'ii 

! ,>}"!. ii n s 1 1 h k r ' • m p l h . i rp u t t ■ r i - r i ^ h t \ * • h • * * n nr( < I h * 

,n. !■;■: r- i.ht'il in this s*.u|\ ph. at hpilth and s.k i i 



- p rv i 

■ 'Ik' ps . 



» j i 1 , f ris nu ilnui.f , !iu iipipp! h\ suhgrt'iip cliilpr- 
I [-..> s'lns c 1 1 I I dor Hisp mus ^h.irr .i l omru»n 



-roup. i 



A 1 S f ' Pt '(hi. 



groups . 



P i s I < x i m i" i 1 n i 



r i p . >s_;t mis 
nd nri'st nl tp i 1 s t i i 1 s I i k» i 



hi - 1 »_ n »iv*n* i t v .ip uii; t hr v i r phis H i span i 
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t'H'J i! o>n^ i* i" K' ^e iTVh, Pol ' v. \ and Servict 



lh!s r i'^ f nitK-n.il n-fils .is^-ss^Mit i-M HiNp-mu 1 elder! \ 
s ' : ^ i,s ' li Nf\,M-.il i^p«»n.iTiL a\ nik-s i; future ri'SiMr^h. 
Ih '-' J't ^ i. .rioi-cj it i .m'.s helou arc mnd( J i ini-s for luMirt* re- 
" >l ^V 1 f i'i** -»t 1 miis , nut ilft i n i L i vr ri'si'.irJi cruostions f hem- 
s *'iw . present this.- rt ^or^iiMiil.ft i mis in i he same 

t>r * r >* s t h< ^hiipL its* i n this repnr! , 

i ■ R-_co T * - t-nd.il ■ mI is (i n P-.nuLit inn Dvn.tni cs 

H ,^MifM tv \^ # het i tp^.mu i t y in L hf Hisp.miL ^nr.nunitv 
should* he studied turthfr hv giM'ont n] ogi L a I ro^o ircicrs 
.i r «l u vi.ikt rs and hv he r social surnt ists, Ihis 

r ' P M ? - has demon st r it cd the \ari mci 1 a:*' nig the four major 
HUp.mic suhgrnups. [he impact ..f LhaL vMruncu on soeiil 
"-crvi-.e delivery d.'s,T\us r ,:..r..' malvsis. Programs and 
P'di^ms r»d»n mt t«« i ubaus in the r-.mjL heist rr.av not be 
ippMcaMu to p uiTt(. Ricans in Lh* N"rtho.isr b n Mexican 
An e r i uis in L h * 1 Southwest , . * r r,i n t h e r H ! sp jn i c s in the 
UVs{ " Midwest. Dew] opment of know 1 edgoa h I . • , sensitive 
% 'c; i! v rv. ; • del ivory Models depends on ,i ""nil under - 
sf unling u" -p ,1( -i f e. eha rae t e r i ^ t i c s , those to he 

SiTVt'd , 

l-*c n'-»-cK ■i^si'ss^'nt rt'p.-rf also makes evident the need 
'" r ■*:■"» re-.»irrh somparing Lunc-i.Lnn.il impairment with 
l h r n]<>] ogi e 1 1 ige ■ [ the Hispanic cider! v. Respondents in 
'his studv state thai peer he 1 1th is a primary rt isnn thev 
retire I mm wnrk. M mv ret i re earlier than do A*. gins. 
Wh ■ r he Hi h f.iLl«Ts cause 5 <ddor Hispanics to retire at an 
' » k 'lj*.r age In which Hispanic subgroups rtm i s eirly 
r "' lr "' "-ni due to health occur the tiost , and why' Are 
Hispmi-^ function i]] v older than Anglos .it the same 
ehronol ogi L ,j 1 age' These questions are especially vital 
because manv sou il service programs use eh rnno 1 ng I ea 1 age 



ERLC -381- a Q 



t ions ..'.in hoi p do 5 n. : ! 

.1 I do H i sp mi ^ - n*^d ^ r\ 



f\ i s pi UK 1 i T V ' 1 ' 

n : - r i f * r ; -n is 



A ilt ' ii U (I c«np ir i -^n 1 J i "li 1 
r i c.ris uul I h ^ { h-*r ! nrr 



., •...,< n . ' d«M M'.'X i v. an 



H 
h 



nm sum 



as .i ips ^hi hi 1 d b(_ 



, t_ S *■■» I 



i pr : r i t v s r t u J _ nr. h« * i ■ i 

t I (I..'*'] \ . I h : s Il« - d^ 1 

h,iv\ i I '.v-r i ru i d< ■ 
p[ hi 1 r ^.«^^>'.-'ip^. Wh\ 
; i i t _ « »n. t ] i n i M« *x « 
ili s ! . L\ i • ' • s I 

l . Ills 1*1 I « lj _ ». ' 

hp ; p M..t in 1 .' p'Ts}". ^ ' » v« F h« h* 1 1 

v l s j- : s i. ,ii d« i n mf p- p « 1 i t i ai . 

rai ^. d ■ «■ .ir* |- *~ } ■ 'i' ( 1 J h ' 1 

f 1 -i r* 1 in t nil I s i • v 'ill . f 



ir h i -ii f hi Hi span i c 



\ v s m< x i t. in \" (*n .m^ l o 
,t ni s. iin! ch sat-i ! : I v t h in t ho 

Mils si * ' Wn it i ut"rs in t h o 

» • * t 1 1 v. • 1 I . i > 1 -M - I - 1 i 1 I { 

, , r ciis i i m ! i L \ j ■ 1 " ■ s \ i ^ i n Am • r - 
a I ^ .if' ns.A' r* d , is 's* arch - 

, { A ^ j n | ; i »_ i t , i I i \ ii *» 1 v_ > 1 1 « 

( i i»..r -n^l « . 1 h , - r- st i r^h u i 1 1 

,.idt r fi i span i o s 
itM 1 t h nii»'st i i>ns 



t M ' T 1 i lj 



An - >t m* r j 1 ii i \ * n 1 1 * • r i- 

of i I 1 n^ss . [n: - m • .! i — 

n.ip' V nv 1 , ;s s » h 1 , \ i 1 i 

nr-vi-i« "s , nn. ir •* d- i Hi 
I 

he iU h - 1 ll i f 5 

f i i r i nH ! i f " 

hi r f 1 II--. » '!< I 



[•.ITU _ 



*n r*s«sir«. h is t h* ivciurus 
s- . n' . rvl i . it i s t hat 1 ,Kk of 
. a Mhih-r^l .ind i iii; tjisi ] t h 

iM i s ! r- : t ' si i V 1 n,; rdt^qua L t 
, ,i s . \ h. -p i f e i ! s dth L o 
: : - it ,. - hi - pant. U'h d it ' i I ud« s . 

j * 1 .ir. pr<>\ i d« hri r - {1 

,!iJ ti i iv i i -n ^ptsik i 

; i , • , m < 1 1 < i-h|. r His 



ERLC 



-382- 



Informal suppd t systems offer another principal avenue of 
health research on the Hispanic elderly. Older HispaiTics 
in this study seem to prefer informal supports to formal 
ones. What kinds ut programs will enhance these supports 
and older Hispanics* ability to use them' What programs 
can best promote older Hispanics' mental well- being by 
helping them to remain in their community 7 Respondents in 
.this study name "life satisfaction/morale" as their third 
most serious problem. The need for adequate informal 
support systems is e spec i a 1 Ty' ~ evi dent in light of this 
f i nd i n g . 

3. Rec ommendations on I se of Social Services 
Why don't older Hispanics use social services when they 
know about and need these services 7 This is the primary 
question demanding further research in the area of social 
services. Data from the current " study illustrate the gap 
between knowledge, need, and use, but they do not explain 
the gap. More in-depth analysis of the relationships 
between knowledge, use, need, and perceived adequacy of 
social services should help to answer the' .question. 
Certainly the question is fundamental tc service planners 
and providers whose target population includes the Hispan- 
ic e 1 d v r 1 y . 

Research on use of social services should also focus on 
older Hispanics' perceptions of how adequate these ser- 
vices are. Analysis of those perceptions would help 
answer the question "What are the barriers to social 
service use < -long the Hispanic elderly 7 '' in the same 
vein, we reiterate the need to analyze social service 
providers' attitudes toward monolingual, ron-English 
speaking clients. An understanding of these attitudes 
might help answe r the que r i es on barriers and 1 ow use of 
servi ce s . 
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How can provision of social services liormal supports) 
enhance older Hispanics 1 informal support networks so that 
the latter sustain the Hispanic elderly betted [his 
question points out another fruitful avenue for research 
and analysis of existing social services systems. Ln- 
hancement of informal supports merits attention because oi 
older Hispanics 1 more prevalent use of informal networks 
over formal ones. 

4. R ecomme ndati ons on Housing 

Researchers should conduct deta i led ana 1 yses on how the 
Hispanic elderly meet their housing expenses. this re- 
search is important because most ol der # i span i cs have low 
income, do not live in extended families (only 9.7" live 
in extended families*, and cannot rel v on family for 
economic assistance because of the family's generally poor 
economic state. Why do so few oTder Hispanics participate 
in housing subsidy programs 7 How do they pay for housing 9 
What are the trade-offs they must make between housing 
expenses and payment for other necessities? 

This needs assessment study confirm* the results of other 
studies showing that maify older Hispanics prefer to remain 
in their home i although it may be dilapidated; rather than 
Lo move L« more adequate housing. Familiarity and satis- 
taction with the neighborhood relate to this tendency. 
What are the economic implications oi this desir^ to M sta\ 
put M> Should housing for Hispanic, elderlv fecaLs on reno- 
vation of existing homes rather than construction oi new 
housing ; 11 so, what are the housing renovation needs ot 
older Hisp, toils' How can these needs best be met 1 [hose 
"questions arc especiaiiv pertinent in this era ot reduL-.d 
funds for soci il services and escalating housing Losts. 
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> • Rec ommendat i ons on Em ployment an d I n c o m e 

Why do relatively few eligible older Hispanics ( 55' J 
receive Social Security benefits' This question should 
receive Lop priority from researchers and pol.i cvmakers . 
This report has shown that low income affects almost every 
aspect of life among the Hispanic elderly. Social Secur- 
ity is the main source of income for these older persons. 
It might be assumed that because of their poverty, most 
older Hi spa tu cs would part i ci pate in Social Secur* ty. 
Certainly it would help alleviate their reported mum life * 
problem: income. If older Hispanics' Life situation is 
to improve through an increase in income, then studying 
the use of Social Security benefits is a primary means to 
that end. ^ 

A detailed analysis on older Hispanics* sources of income 
would also benefit policymakers, planners, and the Hispan- 
ic community. Data from this * needs assessment study 
indicate that it is almost impossible for older Hispanics 
to live on the income they report, considering their 
reported expenses. How do the Hispanic elderly survive, 
given their low income and the high cost of necessities 
such as housing and f ood ? * 

^ • frccommondat ions on Nutrition 

fwo nutrition issues part i cul a r 1 v warrant further ro- 
sea rch : 

r» A study of ethnic vs. balanced meals: How can nutri- 
tion sites (and elderlv Hispanics themselves) provide 
nut ri t \ ona 1 1 v ad e qua to me a 1 s wh i 1 e accommodat i ng et hn i c 
food pref renceV What constitutes a nutritional but 
culturally appropriate diet for eo.ch of the four major 
H i span i c subgroups 1 
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How can Lhe federal food stamp program be improved to 
permit greater access bv needy oLder Hispanics' Should an 
alternative food subsidy program be initiated 7 In this 
study, older Hispanics reported the food stamp program to 
be inadequate. Yet many older Hispanics need food stamps. 
What can, be done to remedy this situation 7 

7 . Recommendations on Soc ial Organizations, Pol j t i ca 1 - 
Part i c i pat i on , and Di»sc r i mi na t i on 

Why do relatively few older Hispanics (and Hispanics in 
general) participate in political elections, although many 
are registered 9 Greater political participation could 
help the Hispanic elderly to hqlp themselves , by electing 
policymakers responsive to their needs. Yet few older 
Hispanics know about their legislators, according to rais 
needs assessment report. What factors contribute to older 
Hispanics' non-participation in the political process? 
What kinds of education should be instituted to improve 
poi i t icai^ part i c i pat ion among this group? 

Further, in-depth analysis of older Hispanics' perceptions 
about discrimination should be conducted. How does per- 
ceived discrimination, relate to low use and perceived 
inadequacy of social* services 7 Do services providers' 
attitudes toward monolingual older Hispanics contribute to 
the latter's feeling that they are the subject of discrim- 
ination 7 Do providers 1 attitudes generate the perception 
of discrimination 7 All these questions relate closely to 
the following principal recommendation: that researchers 
study why the Hispanic elderly underutilizo social ser- 
vices despite knowledge and need for services. 

The role of the church as a formal and informal support 
network for older Hispanics warrants more research and 



analysis. This Report indicates that most older Hispanics 
participate in church activities. How carTthese activi- 
ties be made more effective as supports for the Hispanic 
elderly? How can these activities serve as a complement 
or alternative to formal supports by public agencies? 

V 

None of the recommendations above can be put into effect 
unless we remember an essential fact: it is impossible to 
deliver effective services to a minority group yi a 
language other than their own. This is especially true of 
the Hispanic efderly, who are mostly monolingual. It is 
unrealistic and unfair for a dominant population to demand 
that an older monolingual group adopt the formers lan- 
guage as a prerequisite for receiving social services. 

If we assume that the delivery of c^iality services is the 
goal, it .becomes abundantly clear that one condition for 
the delivery of quality services to older Hispanics is 
that such services be provided in Spanish, This point can 
hardly be overemphasized. It is*based on a clear mandate 1 
fiom older Hispanics themselves, where 86 percent of this 
study's rpspondents requested that the interview be con-' 
ducted in Spanish. The high use of Spanish suggests that 
media use should concentrate on Spanish-speaking radio and 
television communication modes. Spanish-speaking news- 
papers and magazines should .also be included in any effort 
to communicate with older Hispanics* 

One other major consideration underlies all the recommen- 
dations made above. Policymakers should consider a re- 
analysis of the t radi t i onal deli very of social services in 
terms of their applicability to ^ispanic populations. As 
mentioned before, we are faced with the reality of very 
low use of social services, even where need and knowledge 
are high. Mode of delivery must, obviously, be suspect in 

i 
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^ any attempt to understand the causes of underuse. The 
-literature is replete with findings suggesting thai the 
mode of delivery accounts for non-use of services. Many 
aspects of service delivery have been studied, including 
both overt and covert discrimination expressed i n my r i ad 
ways (Hyman, 1970; Kish and Reeder, 1969; Roth, 1 972 ; 
Strauss, 1969; Rosenstock, 1966; Fein, 1972; Rosa, 1969; 
and Sudno.w, 1967 ). € 

4 

Specific recommendations tor mode of delivery include the 
following: (1) Members of the group served should be 
integrated at all levels of decision-making and service 
delivery. F(?r instance, where older Hispanics are the 
target group to be served, older Hispanics from the 
specific community^ should be included in the decision- 
making process. Hispanic providers should be included 
among those who supply services for Hispanic groups. (2) 
Geographically, the sites of service delivery should be 
localized either, in or very near 'the community to \be's 
served. All indications are that older Hispanics are very 
reluctant to pursue aid aggressively from formal support 
systems. Trained bilingual advocates from the community 
could serve a very useful function in promoting communica- 
tion between provider and client* 

One barrier to the use of social services by older Hispan- 
ics is ineligibility. Thus, the removal of eligibility 
barriers that restrict use by oWer Hispanics would 
increase ' ervices to those most in need. 

The following research question was posed in Chapter IV: 

How can persons, groups, se r vice organ i zat ions , and 
planning agencies be improved and assTstcd to tunc" 1 
tion in supportive and caretaking roles, and to in - 
crease the overall rate of service utilization by~ 
the Hispanic elderly? 
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In answer to this^ question, these data suggest the 
following tentative 'conclusions: 

Persons, groups, service organizati o ns, and planning 
agenQiTe s could more effectively serve in the care - 
taking role and increas~the overall rate of service 
utilization by the, Hispanic elde rl y by using all 
means possible to lit the services to the needs and « 
cultural patterns" of those served. Tt the sam e 
time, it is important that information about pro - 
grams be disseminated in Spanish, and that every ef - 
fort be made to L imit structural barriers to the use 
of services . ~ 

While these are only a few of the man,y recommendations 
that these data suggest, it is reasonable to assume that 
their adoption would be "perceived as an "act of good 
faith" on the part of older HiJpartics, and that the ulti- 
mate result would be more clearly defined roles and an 
improved working relationship between providers and 
cl ients . 



F * Summary 



u ^ National Study to As^ss the Service Needs of Hispanic 
E»lUerly M is a benchmark research study on older Hispanics 
nationwide. The scope of this report precluded detailed 
analysis of many characteristics of older Hispanics. 
Nevertheless, this report is an initial ef fort $ to address 
social services to older mi nor it i es from a preventive 
point of view, rather than prescriptive point of view. 
The Asociacion National Fro Personas Mayores hopes that 
policymakers and providers will-use this report as a basis 
on which to develop services that help to prevent problems 
among the Hispanic elderly, rather than only to treat 
these problems, The main purpose of this studv was to 
establish empirical «^5ata on needs for social services by 
older Hispanics. This is the first nationwide sampling of 
the group, and as such, the stirciy fulfills a need for 
baseline data that will assist other researchers in their 
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effort to refine and increase the knowledge about older * 
Hispanics . 

1,804 older Hispanics who live in 15 states were inter-" 

^viewed ii^thcir homes by trained bi'lingual interviewers/ ; 

At the request of the respondents, 86 percent of the ^ 

interviews were conducted" in Spanish. The respondents 

were asked about their knowledge, use, evaluation of, and 
v % 

need for social services. In addition, demographic and 

personal characteristics were assessed . Specific ^forma- 
tion was asked about employment, transportation, housing, 
cfrime, heal t h , • ( i r\c ^ud ing functional disability and adap- 
tive aids), mental* hea 1th , income and expenses, nutrition, 
social organizations, contacts with government agencies, 
pefceived discrimination, and news sources. * . 

The data were analyzed -.and the different, subgroups were 
compared in terms of demographic features, personal char- 
acteristics, health, and soc ia 1 . servi ce state. The fol- 
lowing are some of the main findings: 

1. While all older Hispanics share feature^ such as low 

income or poverty status, use of language,* and certain 

cultural backgrounds, at the same time, they vary along 

* 

certain dimensions such" as socioeconomic status, living 
arrangements, place of,* residency, and use of social 
services* In short, though in many ways older Hispanics 
constitute a homogeneous group," they likewise exhibit 
features of heterogeneity. 

2. " Perhaps the most important finding of this study is 
that olden Hispanics are very low, users of * social ser- 
vices. Forty percent of older Hispanics use no social 
service, Another 25 percent use only one service* The 
importance of these findings becomes evident when viewed 
from the perspective of need for social services. Two 
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Indicators are ifseful i<n specifying need: income and 
reported need for services. 

^FTrst, income of older Hispanics is low. One-fourth -of the 
group, have annual family incomes of $3,000 or less. The 
overal 1 . average yearly family income for the group is 
$3,936. On the basis of extremely low incomes ^nd the 
high need that accompanies low income, it appears undeni- 
able that older Hispanics underuse social services. 

Second, approximately 76 percent of- older Hispanics re- 
ported that they ha^e needs for social services. This 
percentage includes both non-users ^and thos'e who use at 
least one service but need more than 'they presently 
receive. The conclusion is that older Hispanics have 
significant needs «for social services in excess uf use. 
The problem then becomes one of uncovering the reasons for 
low use when need is high. A complete and reliable 
exp^lanat i on of this major fact g ius t , h owever a wa i t 
further analysis of these data and the future studies by 
other researchers. However, these data provide the fol- 
lowing insights: ' 



(a) Both ,use and need are^ responsive to income. The 
highest use and n^ed are among those who have an annual 
family income below $5,000. Where' the annual income is 
above r"$f ,000 both use and need 'decrease significantly. 
This finding' suggests that individuals take care of their 
needs when resources are available. However, when need 
outstrips resources, some older Hispanics seek out and use 
so.cial services. Others do not. 

fb) Knowledge of a service's existence does not insure 
use. While approximately 7b percent of older Hispanics 
need services beyond those they presently use, only about 



f 

J 
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7.4 percent of the group are ignorant of the existence ol 
any social services. While this finding does not tell us 
about the knowledge thit older Hispanics have regarding 
specific services, it does tell us that services are nit en 
not used when information is available. 

3. The health of older Hispanics varies hv subgroup. 
Mexican Americans reported the Lowest number of diseases, 
Cubans thKjtfost. It is interesting to note the comparison 
of the number of chronic diseases reported by older 
Hispanics with those reported by individuals in the 
general population. In the general population, 85 percent 
of individuals 6 5 years of age and over report at least 
one chronic ailment. Among older Hispanics, 83.5 percent 
of Mexican Americans over 65 reported one or more chronic 
illnesses. This compares with 92.7 percent of Cubans, 
91.7 percent of Puerto Ricans , and 93.7 percent of Other 
Hi spani cs . 

- -- * 

In term^ of functional disability of older Hispanics, 
approximately 73 percent report some functional disability 
from chronic conditions. According to subgroups, Mexican 
Americans report the lowest percentage of disability 
(namely, 70 percent)* Eighty percent of both Cubans and 
Puerto Ricans reported some functional disability, as did 
77 percent of Other Hispahics. These findings suggest 
that older Hispanics have considerably higher function, 
disabjLJJ^ty^ than is found in the general population. 
According to Shanas and Maddox (1976:602), approximately 
50 percent of the older individuals in the general 
population report at least some disability. 

G . Concl us ion 

The final conclusion that these data suggest is that older 
Hispanics constitute a disadvantaged group. The 
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conclusion is based on th£ir low socioeconomic status, 
high illness, and limited access to the social institu- 
tions * 

3 With regard to access to social/insLi tuUons , Donabedian 
(197^:111; argues thai the "proof of access is use ot 
services, not simply the presence of a facility," and that 
access can , accordi ngl y , be measured by the level of use 
in relation to need." Freeborn and Creenlick (1^73) also 
suggest that accessibility implies that individuals in 
"the populat ion-at-ri sk ff use services at rates "propor- 
tional ! appropriate" to their need for care.*Using the 
definition of either Donabedian or Freeborn and Greenlick, 
we can only conclude that older Hispanics have very low 
access to social services; 

From this frame of Reference, the basic* problem changes 
from "how to insyre that older Hispanics use socill ser- 
vices" to "how to provide social services * that are acces- 
sible to older Hispanics." 4 These data suggest that the 
redefinition of the* basic research question is a' first 
step toward reaching the 'goal of .providing acceptable 
services to older Hispanics, 

The needs assessment repeat thus points the way toward 
development of social services -that reflect the fact that 
the U.S. is a pluraJistic society. Rv. adopting a plural- 
istic approach, that i*s , by establishing policies and 
programs responsive to, the unique needs of an important 
minority group the Hi spani c* el derl v -- we can begin- to 
answer the needs of all older Americans, 
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APPENDIX I 
» ■ 

NEEDS ASSESSMENT QUESTIONNAIRE 
A. English Questionnaire 



ASOCIACION NACIONAL PRO PFRSONAS MAJOR ES 
1730 W. Olympic Blvd., Suite 401 
Los Angeles, ^CA 90015 

NEEDS ASSESSMENT QUESTIONNAIRE 

ASSURANCE OF CONFIDENTIALITY 



BEGIN 
^ARD 02 



( 



All infora^clon which would permit identification of the respondent will be 
hald in strict confidence, will be used only by persons engaged In and for 
the purpoa* of this survey, and will not be disclosed or released for any 
other purpose, 



I.D. No. 



State 



County 



City or r ovn_ 



Tract 



«.G. 



E.D. 



Area Point 



THIS SECTION IS TO 8E USED ONLY WHEN LOCATING HISPANIC Et.DFRLY RESPONDENTS 











RESULTS 




! 




Day 


Date 

, ^ — - 


Time 


Symbol 


Comment* 


Interviewer * s 
Name 


Supervisor's 
Signature 










AM 


















PM 












2* -SO/ 






AM 




— — — — ■ 


1 










PM 


















AM 

PM 















Symbols 

C Interview Completed 
0- Other Situations 



^Beginning Time 
Ending Time 



AM 
PM 
AM 
PM 



Language 
Density 
Hate Completed 



'Juear innnai **e Validated By 
Interview Fdltfed 8v ' 



p'jeitionnatre Coded By- 



Date 
Date 
Datp 



1-4/ 



CARD 



9-11/ 
2^- 75/ 
2*-21/ 



7S/_ 
$?-,!%/ 

79-41/ 

17/ _ 
44-4 s , 

\49-F V 



This questionnaire is tne property of the Aao< lacion National Pro Personas 
Mavores and it nay oof he reproduced, either in part or in whole, without fhe 
writ-ten ^nsent of the Asnr laclnn Nm i««nal Pro pPr^rw! ttavorea, 

JUIY 



123 



SECTION A; SOCIODEMOGRAPHICS AND LANGUAGE 



To begin with, I would like to ask you a few questions about yourself: 
1. Please tell me # where were you bcrn 7 



1 United Smtps (Co rn 0,4^ 

2 Puerto Rico (Co to <}. 1) 



U Cuba 

orher Country (SPECIFY) 



2. Are you a citizen ot the United States 7 

X its 0 No 

3. How old were vou when you rame to the United States to stay 1 



-4/ 



In howawny different <-itiea have vou lived during the last five years? 



0 No other city 

1 One other citv 

2 Two other cities 

5. Sex: CIRCLE^ SFX OF RESPONDENT 

6. Please tell me, how old 3re vou 1 

7. What is vour -narital status 7 

1 ^Married 

2 Widowed 

3 Dtvorred 



3 Three other cities 

4 Four other cities 

5 Five or more 



1 Male 



2 Female 



4 Separated 

5 Never nwrried 

ft Common- law marriage 



Do vou Hav?? inv rtnt'iTiI or adopt ntTTfeir* 



1 Yes 



> No (Co to 0.10} 



How manv children >io vou have. *nd what ire ^elr lgpg 1 f RFCCRTj THE 
ACF, LN IMF ORB PR CIVFN - ENTER IT TO 12) 



f~ Mldren Age 

1st 

2nd 

*rd _ 
♦ th 



Children Age 

5th 

6t h 

*th _ 
3th 



Chi ldren Age 

9th _ 
10 th _ 
11th _ 
12th 



fTF MORE THAN 1 2 nitU>RFN, ENTER IN FORMAT IOH BELOW) 
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CARD 02 



10. Who lives here with you^ (CIRCLE ALL THAT APPLY) 



11. 



12. 



13. 



14, 



16. 



1 No one 

1 Spouse 

1 Children (natural or raised) 

1 Brother/Sister 

1 Grandchildren 



1 Parents 
1 Relatives 
1 Friend 
1 Boarder 

Other (SPECIFY) 



What is the highest year or grade of formal school that you have 
c ompleted ? (CIRCLE QUE RESFJNSE ONLY) 



0 - N*ver attended 
0.5 - Nursery/ Kindergarten 
12J45678- Elementary 
9 10 11 12 - High School 
11 14 15 16 - College 



Post Graduate 
17 or mor* 
TS peclfy degree obtalred) 



H*"e you ever attended technical or vocational school? 

1 T ee 0 No 

c 

Please tell ma, how often do you speak English at home? Would you 
aay that you speak English: (PEAD RESPONSES ) 



5 All the time 

U Most of the time 

3 Half of the time 



2 Some of the time 
1 Seldom or never 



In general, Low difficult do vou f'od fonns printed in English (READ 
RESPONSES) 



1 Very difficult 

Z Somewhat difficult 

15. What Is your religious affiliation 7 

1 Catholic 

2 Protestant 



3 Not difficult at all 



Other (SPECIFY)^ 
3 None 



2V_ 

28/i 
29/t 

31/ _ 
3V_ 
33/_ 
34/_ 
35/ 

36-37/ _ 

38-39/ 
40-41/" 



Which is vour national jrl^ln <>r Ascent? 



L Mexicsn-Aroericm 

2 Chicane 

3 Mexican 

4 Cuban 



5 Puerto Rlcan 
Other Spanish- 
(SPECIFY) 



42/ 



43/ 



44/. 



45/ 



4t~4 n / 



SFCTTON 8: TRANSPORTATION 



Nr»w I would like to ask vou ™m*» 1'jestl^n** about how vou get around when 
ynu want to go ^ora^vhere, 

1. During the last year, what typ? of transportation did you usually use 
to do the following- ■ ^EAi) TOP row AND CIRCLE IIP 10 TWO RESPONSES 
FOR EACH OH, I *MN) 
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Type of Transportation 


Doing ' 
Shopping 


* - - 

Visiting 
the Doctor 


Visiting 
Family A» 
Friends 


Going 
to Church 


Valfcng 


41 

1 


43 


1 


51 


Drive self 


52 

1 


f>3 


54 

1 


5. r . 


Ride with family member 


56 

1 


S 7 


i 


59 


Ride with friend 


ec 

i 


67 


1 


63 


Take bui or subway 


1 


es 


1 


67 


Pay soaeone or taxi 


68 

1 




1 


71 


7-3 

Public agency (SPECIFY) 


p 

1 


10 


1 


12 


Other (SPECIFY) 


1 


16 


; • 

i 


1? 


DOES NOT APPLY 


19 

1 


20 


1 


1 



2. Approximately how many blocks do you have to walk to the nearest bus, 
train, or subway stop 7 

dumber of blocks 

.io t available in the area 



y<RD 02 



S-6/CZ 



23-24/ 

2?/ 



SECTION C: EMPLOYMENT 



Now, I would like to ask yo<Ka few questions about your employment status: 

1. Please, tell a* which one of the following best describes your present 
employment status: (CIRCLE ONE RESPONSE ONLY) 



1 Employed full-time (Go to Q.8) 

2 Employed part-time (Go to Q.8) 

3 Not employed and looking for work 
(Go to Q.a) 

4 Not employed and not looking frr 
work (Go to Q.p 

There are many reasons that prevent people from looking for work, Do 
you have any specific reason? 



5 Permanently disabled (Go to Q.8) 

6 Temporarily disabled (Go to Q.S) 

7 Retired on disabiiity(Go to Q.4) 

8 Retired (Go to Q.4) 
3 Housewife (Go to Q.2) 



1 Yes 



p No (Go to Q.8) 



Could you tell oe what your particular reason is? (CIRCLE ONE RESPONSE 
ONLY AND GO TO Q. 8) 



1 Housework 

2 No work available 

3 Lack of skills 

4 Lack of education 



5 Lack of transportation 
* Poor health - disability 
/ Language 

Other (SPECIFY)_ „ 



^-30/_ 



V 



I2r> 



-3- 



4. How old were you. when you retired? 



What wm the win reason for your retirement 7 (CIRCLE ONLY ONE RESPONSE) 

1 Age 4 Lack of work 

2 Poor health * 5 Layoff -termination 

3 Work related disability Other (SPECIFY) 



6- Have you worked since your 'retirement? 

1 .Yea 0 No (Go to Q.8) 

7. Did you receive any pay for this work? 

1 Tea 0 No 

Have you looked for work during the paat year? 

1 tes 0 No (Go to Q.12) 



8 



9- Many people seem to have difficulty in finding work these days. Have 
you had any difficulties in finding work during the last year 7 

1 Tea 0 No (Go to Q.ll) 

10. What kinds of difficulties? (CIRCLE UP TO 3 RESPONSES) 



CABD 03 
31-32/ _ 



3b/ 



3*/ 



5 V 



1 No work available 
1 Lack of skills 
1 Lack of education 1 
1 Lack of transportation 



1 Poor health - disability 

1 Age 

1 Language 

* Other (SPECIFY) 



11, Who helped you to find wot£ during the. last year? {CIRCLE ALU THAT APPLY) 



1 No one 
1 Spouse 
1 Relative 
1 Friend 



1 Employment agency (private) 
Public agency (SPECIFY) 



Other (SPECIFY^ 



12. Is anyone in yo«jr household a union member, or has anvone in your house- 
hold ever bees a union member 7 (CIRCLE ALL THAT APPLY) 



I Yes, respondent 
1 Yes, respondent's spouse 
1 Yes, respondent *q son or 
daughter 



1 Yes. respondent's grandchildren 
Yes. other relative (SPECIFY) 

0 No " 



13. What type of work do you do, or what kind of work have you done most of 
your life? (PROBE FOP SPECIFIC OCCUPATION AND DESCRIBE FULLY; FOR 
EXAMPLE:. HIGH SCHOOL TEACHER, CIVIL ENGINEER » SECURITY GUARD, ETC.) 



39/ 
40/ 

«A 
42/ 

43/~ 
44/ 

4$r 

46-47/ 
4V__ 

49/ ' 

60/_ 

S2/_ 

t>2/_ 

53-54/ 

E$-5fi/~ 

sv 

54/" 
9/" 
6C/~~ 

63, 
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SECTION D: ROUSING /NEIGHBORHOOD 



Now, l«t v t talk a little bit about your ho»e and neighborhood. 

1. How long havt you lived In thla neighborhood? (ENTER THE NUMBER OF MONTHS 
01 THE NUMBER OF YEARS) 



Montha 



Year a 



2, Are you planning Co move out of your ho«e within the next year? 

1 Yea / 0 No (Go to Q. 4) 

3. I aa going to read you a list of reaeone people aove. Do you plan to 
■ove because^ 





Yes 


No 


It* a too expensive to liv» here 


1 


0 


The house la 1ft poor condition 


1 


0 


There la too much noise 


1 


0 


Neighbors are unfriendly/hostile 


1 


0 


The neighborhood is not safe 


1 


0 


Landlord asked you to aove 


1 


0 


Property la beln^ torn down 


1 


0 


Don't have relatives/friends nearby 


1 


0 


* 

Neighborhood la not conveniently located . 


I 


0 


Neighborhood is too dirty 


1 


0 


Other (SPECIFY) 


1 


0 



4 O ri 



o 

ERJC 



4. I ft* going to read you a list of reasons people don't move. Are any 
of them reasons why you don't plan to move out of your home? 



~AFD 04 





Yea 


No 


Neighborhood is near relatives/friends 




0 


Neighborhood is conveniently located 




0 


.Neighbor* are good/friendly 




0 


Too attached to home/area 




0 


Can't afford to move 




0 


Don't have anyone to help me move 




0 


Other (SPECIFY) 




0 



5. Doea your home have hot and cold piped water, a flush toilet, and a 
bathtub or shower? (CIRCLE "NO" IF NOME LACKS AT LEAST ONE) 



1 Yes 



0 No 



6. Many people's homes need some sort of repairs* Is there anything in 
your home that you n*ed repaired 7 For example, does It need* 



SECTION El CRIME 



1 

i ^ — — — — — — , 


Yes 


. No 


1 

Plumbing, repairs 




0 


Heating r*^«ii* 




0 


Elevtri:al repairs , 




0 


Ceiling, roof or wall crack repairs 




0 


Floor repairs 




0 


Painting 




0 


Extermination services 




0 


Other (SPECIFY) 




0 





I. Can you please tell me if you have been victim of a rrime or physical 
assault during the last 12 months 7 



1 Yes 



LO No (Go to Section F) 



2. Was the criaa: (READ LIST TO RESPONDENT AND CIRCLE CODE FOR EACH) 







Did you 
report it 
to police? 


What did the 
police do? 
(SPECIFY) 


Why didn't you? 
(SPECIFY) 


Vandal !*« 


41 

1 Yes ► 

0 No 


42 

1 Yea * 

o so (coi.d; 


43-44 


45-46 


Picked 
pocket or 
enatched 
purse 


49 

1 Yes * 

0 No 


1 Yes » 

0 No (Col.d! 


40-50 




Home 

broken 
into 


5J 

1 Yaa ► 

0 No 


1 Yee ► 

0 No (Col.d) 


SS-b6 


57-58 


Mall 
etolen 


59 

1 Yea ¥ 

0 No 


60 

1 Yee * 

0 No (Col.d) 


ei-ez 




Physical 
attack 


65 

1 Yes — > 

0 No 


66 

1 Yes ¥ 

0 No (Col.d) 




69-70 


Any other 
(SPEClfY) 


9 

1 Yea ► 

0 No 


10 

i Yes ► 

0 No (Col.d) 


21-12 


> . 13-14 

A 

7 

i- ^ * 



SECTION F: HEALTH 



Now let's ta}k about your health for a few minutes. 
1. Where do you usually go for medical care? (CIRCLE ALL THAT APPLY) 



1 No usual plsce 

1 Doctor's office 

I Private clinic 

I Public health facility 

1 Hospital emerge 



1 Relative/friends 
1 Foikheaier (curandero) 
I chiropractor 
Other (SPECIFY) 



Dur lng 
but for so 

1 Yes 



pltal emergency— cgom, 
the last 12 raonthsVd 



8V did you feel that you needed to see a doctor 
reason you dnln't see one 7 ^ 

0 No (Go to QA) . . 



CARD 
5-6/05 

7-8/ 



75/ 

13/Z 
19/ 
20/ _ 

22/" 
23-24/ 



25/ 



ERLC 
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Why didn't you see the doctor? (CIRCLE ALL THAT APPLY) 

1 There aren't any doctors around her* 

1 Couldn't get appointment 

1 Too sick to go 

1 Didn't have the nosey 

1 Didn't have tranaportatlon 

1 Language problem 

1 Didn't know where to go • 
Other (SPECIFY) 



Ware you hospitalized at any tie* during the last 12 tenths' 
1 0 Ho J 

During the last 12 montha, have you been told by the doctor that you 
ahould go into the hospital but you didn't go? 



26/_ 

27/_ 

28/ 

29/ _ 

30/_ 

31/Z 

32/ ' 

33-34/ 



35/ 



I Yes 



0 No (Go to Q,7) 



36/ 



6. Why didn't you go? (CIRCLE ALL THAT APPLY) 

1 There aren't any hospitals around here 

1 Didn't have hospital insurance 

1 Didn't have money * 

I Didn't think I was so sick 

1 Didn't have transportation 

1 Distrust of hospital/Don* t like hospitals 
Other (SPECIFY) 



37/ _ 
3H/_ 
39/_ 
40/_ 
«/_ 
42/_ 
43-44/ 



During the"TlSt 12 months, did you feel that you needed to see a 
dentist but for some reason you didn't see one? 



1 Yes 



0 No (Go to Q.9) 



45/ 



8. Why didn't you see the dentist? (CIRCLE ALL THAT APPLY) 

1 There aren't any dentists around here 
1 Couldn't get appointment 
I Too sick to go 
1 Didn't have the money 
1 Didn't have the transportation 
1 Language problem 
1 Didn't know where to go 
Other (SPECIFY) 



4B/*_ 

47/_ 

48/ 

49/2 

50/_ 

Sl/_ 

$2/ 

53-84/ 
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9. It* going to read you « list of Illnesses;' please tell me which ones 
the doctor hat said that you presently have* 



No 



Yes 



I? "YES," ASK: Does it limit 
the kind or amount of work you 



do at home or a 



Not at all? 



A 1 



work? 



ttie? 



A ^reat deal? 



thrltle, gout or 
rheumatism 



Glaucoma or cataracts 



Emphysema-Bronchitis- 
Brown lung diseaae 



Tuberculosis 



High blood pressure 



Heart trouble 



Circulation problems 



Diabetes 



Ulcers of the 
d l 4es t lys_ ay s t em_ 



Other stomach/ Intestinal/ 
gall bladder disorders 



Liver disease 



_1Udne*__prob lema 



Other urinary disorders 
(including prostate 
problems) L _ 



Cancer or Leukemia 



Anew is 



Effects of stroke 



Parkinson's disease 



Epilepsy. 



Cerebral Palsy 



Multiple Sclerosis^ 



•1:v> 



J' 
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IP "YES," ASK; Does It limit 
the kind or amount of wx>rk you 
do at home oif at work? 




No 


Yes 


Not at all? 


A little? 


A great deal? 


* 

Muscular Dystrophy 


0 


1 


0 


1 


) 2 


Effects of Polio 


0 


1 


0 


1 


2 


Glandular Disorders 


0 


1 


0 


1 


2 


Skin disorders such as 
pressure sores, lag 
ulcers, severe burns 


0 


1 


0 


1 


2 


Speech Impairment 


0 


1 


. 0 


1 


2 


Other 
CSPECIfY) 


0 


1 


0 


1 


2' 



(IP RESPONDENT REPORTS ANY ILLNESSES, ASK Q.10) 

10. In your opinion, which of these illnesses were caused by your work-, if 
any? CyST UP TO 3 RESPONSES - IF NOT CAUSED M WORK, WRITE "NONE") 



11. Do you presently use any of the following adaptive aids or supportive 
devices? (CIRCLE CODE FOR EACH CATEGORY) 





Yes 


No 


Dentures 


1 


0 


Cane 


1 


0 


Walker 


1 


0 


Wheelchair 




0 


Leg brace 


1 " 


0 


Back brace 


1 


0 


Artificial limb 


1 


0 





Yes 


* No 


Hearing aid 


1 


0 


Glasses 


1 


0 


Colostomy equipment 


* 1 


0 


Catheter 


;* 

V 


0 


Kidney dialysis 
machine 


1 


0 


Any cfther (SPECIFY) 


% 

1 


0 



12. Do you presently need any adaptive % alds that you don't have? . 

i 

1 Yes 0 Mo (Go to Q.14) 

13. Which ones? (ENTER UP TO FOUR RFSPONSFS) 

1. m 3. 

2. r 4. 



31-32/ _ _ 
33-34/_ _ 
$5-36/ _ _ 

37-38/ _ _ 
39-40/ 
41-42/_/ 
43-44/j_ _ 
4S-46/~_ _ 
47-48/ _ _ 
49-50/ 



S2/_ 
53/ 

5*C 

S5/_ 

56/_ 
S7/_ 
58/ _ 
59/ _ , 
60/ 
Sl/_ 
62/ _ 
63/_ 
64-65/ 



66/ 



67-68/ 
69-7 Of 
71-72/1 
73-74/ 



ERLC 
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14, I am going to read you a list of things that people sometimes find 

difficult to do. For each statement that I read, please tell rae if vou 
can do it by yourself, or if you need someone's help. .« 





Can do 
it 


Need 
someonm^ 


Feeding yourself 


1 


0 


Taking medication 


1 


0 


Dressing and putting on shoes 


1 - 


0 


Combine: ycur hair/ahavina 


1 


0 


Bathing 


1 


0 


Climbing stairs 


1 


0 


Cooking _ 


1 


0 


Cleaning house 


1 


0 


Driving a car 


1 


0 


Riding a bus 


1 


0 


Walking 


i 


0 


Ha, Ling own finances 


i 


0 



15. Last time you were ill and needed assistance* who helped you to do 
the following: (CIRCLE ALL THAT APPLY FOR EACH CATKGOR?) 



CARD 
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V_ 
0/_ 
9/_ 
W/_ 

12/ _ 
15/ _ 

ie/^ 
i?/_ 
is/ 





No 
one 


Spouse 


Relative 


Neighbor/ 
Friend 


Paid 
someone 


Agency 
(SPECIFY) 


Didn't 
need help 


Bathing 


10 

1 




1 


1 


IS 


24 -25 


26 

0 


Dressing 


2? 

1 


?% 


29 

1 


SO 

1 


31 


32-33 


34 

0 


Preparing me a la 


35 

1 




h i 


'31 

1 


33 


40-41 


42 

0 


Cleaning house 


43 

1 


44 


4 4 

1 


46 

1 


4 7 


48-49 


50 

0 


Shopping * 


" SI 
1 


•J c 


1 


h4 

1 




56-f^ 


M 

o 


Going to 
doctrr 


53 

1 


XI) 


r i 

1 


£ n 

1 


r 3 


£4-*$ 


1 

i 

0 



\ 



9 
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16. In general, would you say that your health iss CREAD RESPONSES) 



5 Vary good 
4 Good 
3 fair 



2 Poor 

1 Very poor 



67/ 



SECTION &: MENTAL HEALTH 



We'll turn to another subject now. From time to time, some people have 
problems or difficulties with family, friends, or Just with life in 
general. 

} 

1. During the laat year, did you have any family problem that was difficult 
for you to handle alone? 



1 Tea 



0 No (Go to Q. 3) 



2. Would you please tail me, to whom did you go for help? (CIRCLE UP TO 
THREE RESPONSES) 



1 No ota ** 

1 Church-priest-r:inister 

1 Spouse 

1 Relative 

1 friend 

f 



1 Counselor 
1 Psychologist 
1 Doctor 
Agency (SPECIFY) 
Other (SPECIFY) 



There are times In aome people'? lives when they sometimes feel depressed. 
Have you felt d«*pretsed during the past year 7 



1 Yes 



0 No (Go to Q.5) 



4. Would you please tell me, to whom did you go for help? (CIRCLE UP TO 
THREE RESPONSES) 



1 No one 

1 Church-priest-minister 
1 Spouse 
1 Relative 
1 Friend 



1 Counselor 
1 Psychologist 
1 Doctor 
Agency (SPECIFY) 
Other (SPECIFY) 



5. Some people find it difficult to *t**p *r time^ because they are worried. 
Do you sometimes worry so ouch that you can't sleep* 



1 Yes 



0 No 



6. Are there ever times when you are afraid but you aren't ?ure what you 
are afraid of? 



68/ _ 

CAPO 
S-6/08 

7/ 

9/ 

io7 

ii/Z 

12/ _ 

13/ 

14/_ 

lS-16/_ 

17*18/ 

l9/_ 

20/_ 

22/ _ 

23/ 

24/' 

2S/_ 

26/_ 

27/_ 

28-29/_ 

30-31/ 



32/ 



33/ 



1 Yes 



0 No (Go to Section H) 



Would you say that you feel this way: (READ RESPONSES) 
5 Very often 3 Sometimes 

4 Often 2 Rarely 

1 Never 



-12- 
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8* Taking every thing Into consideration, how would you describe your 

satisfaction with life in general at the present time? Would you say 
that you are; (READ RESPONSES) 



5 Very satisfied 
4 Soaevhat satisfied. 
3 Neither satisfied t nor 
dissatisfied 



fl 2 Somewhat dissatisfied 
1 Very dissatisfied 



35/ 



SECTION H; . IKCCME AND EXPENSES , 



Nov I would like to ask you some questions about your Income and ex* 
penees. t siust remind you thst this information Is strictly confidential 
and it will not be Identified with your nape. 

1. PI ease tell me the number which corresponds with your total annual family 
lacosje after taxes? That Is, yours and your spouse's for the last 12 
months, fSHOV INCOME CATEGORIES TO RESPONDENT AND HAKE SURE TO SPECIFY 
EITHER YEARLY OR MONTHLY INCOME.) 



r 



1, 


$ 0 - 


$ 499 | 


16. $ 


0 


- S 41 


2. 


500 - 


999 


17. 


42 


33 




1,000 - 


1,999 


18. 


84 


166 


u. 


2,000 - 


2,999 


19. 


167 


249 


5- 


3,000 - 


3,999 


20. 


250 


333 


6. 


4,000 - 


4,999 

* 


21. 


334 


416 


7 . 


5,000 - 


6,999 


22. 


417 


583 


3. 


7,000 - 


9,999 


23. 


584 


833 


9, 


10,000 - 


14,999 


24. 


834 


1,249 


10. 


15,000 - 


19,999 


1 25. 


1.250 


1,666 


u. 


20,OOD - 


24,999 


26. 


1,667 


2,083 


12. 


25,000 - 


29,900 


27. 


2,084 


2,499 


13. 


30.000 - 


34,999 


28. 


2,500 


2,916 


14. 


35.000 - 


39,999 


29. 


2,917 


3,333 


15, 


^40,000 and 


over 


10. 


3,334 


and over 



36-37/ 
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4 'My- 



1 



2. Ifow tell mm, which of the following are your personal sources of 

monthly income after taxes? That is, yours only , excluding your spouse's 
(READ EACH CATEGORY ; IF NO INCOME IS RECEfVED, ENTER "0" TN DOLLAR 
COLUMN) 



3. Do vou own your home or apartment 7 

1 Yes 0 Mo (Go to Q.6) 

4, Do vou own it outright or are vou paving a mortgage 7 

1 Own It outright (Co to Q. 9} -) Paving 3 mortgage 





now nucn 


Earnings from employment (wages, salaries, or income 
from your business) 


S 


Incoma from rental, interest from investments, etc, 
(Include trusts, annuities and rmvnvpnr^ f rem in- 
surance policies and savings} 




Social Security retirement 




Social Security disability payments (Do not include 
Supplemental Security Income-SSI) 




Social Security widow's benefits 




V~.A, benefits such as G.I. bill, or disability 
payments 




Disability payments, both government and private, 
including Workmen's Compensation. (Do not include 
Social Security. SSI. or V,A.) 




Unemployment Compensation 




Retirement pension from Job (Do not include Social 
Security) 




Alimony or child support 




? 

Scholarships, stipends (Include oniv the amount 
beyond tuition) a 




Regular assistance from family members f including 
regular contributions from employed children} 




Supplemental Security Income (SSI: /el low government 
check) 




Welfare payments or Aid for Dependent Children 




Other (SPECIF?) 


i 
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36-41/ 
42-45/ 

4^-49/ 

$0-53/ 
54-57/ 
58-61/ 

Gk-65/ 

66-69/ 

CARD 

S-*/09 

7-10/ 

15-18/" 

T?-Cl/~ 

23-26/ 

n -30/ 
31-34/" 
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5> How fliuch li the monthly payment? (FNTFR RESPONSE AND GO TO Q.9) 



39-4 2/ 



6* Do you (and your spouse) pay the total rent for your home, or do you 

contribute to the rent, or does someone else pay the rent? (CIRCLE ONLY 

- ONE) 

2 Pay total rent 0 Someone else pays total rent 

1 Contribute to rent (Go to Q.8) (Go to Q.8) 

7. How much ■onthlj rent do you pay 1 (ENTER RESPONSE AND GO TO Q.9) 



43/ 



44-4"/ 



8. Do you live in public housing or receive a rent subsidy 7 

2 No (ASK A.) 1 Public housing 0 Rent subsidv 
4. Who helps tou pay the rent 7 _ „ 



9. Do you (and your spouse) peyfor all your food, or do you get any 

help fro. someone, or %et food stamps 7 (IF RESPONSES "1 & 0 M ARE GIVEN, 

CIRCLE BOTH AND GO TO Q.IV 

2 Pay ail food 

"1 Help from someone (Go to 0.11) 0 F:>od stamps (Go to 0.12) 

10. On the average, how much do you, (and vnuT spouse) spend on food every 
week 7 (ENTER RESPONSE AND GO TO Q . 1 2 ) 



49/ 

49-50/ 



SU 
52/ 



53-65/ 



11. Who halps you to meet vouf food needs 7 (HRCLE ALL THAT APPLY) 

1 Relatives 1 Friend 

Aaencv f SPECIFY) 



12. What kinds of medical and hospital tnsurwe io /^u have'' (PROBE FOR 
TYPE OF COVERAGE AND CIRCLE ALL THAT APPLY) 

1 Hedicare (nuipllaiizatlon only* 

1 Medicare fhospl tal izat ion and doctor's Mils) 

I Medicaid or Medl-Cal 

1 Private health Insurance (hospitalization onlv) 

1 Private health Insurant-* (hospitalization and doctor's bills) 

1 Veteran's health benefits 

1 No neaith or medical insurance 

Other (SPECIFY) 



. Many people have to spend monev on Tje<Hclne, Would v*5*i please tell 
me about hnw much do vou spend ^n me d lclne *>ach T»onth* 'ENTER AJOUNT) 



tit 
€3/_ 

>:a/_ 

G5/_ 
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14. When you buy asdlclne, does the government help you to pay for It? 

1 Yea, the govaVtwent helps 

0 Ho, the government doesn't hslp 

2 Haver buy medicine 



SECTION I J HUTRITICm/FOOD 



Wow I would like to aek you ■ few quotient about your nutrition* 

I. Would you pluti tell ae if you hsvs eaten sny of the following food* 
during the leek twer days? 





Yes 


No 


Hllk, Cheese, other dairy product* 


1 


0 ; 


Meete, poultry, fieh, or eggs 


1 


0 


Green vegetebles euch ee lettuce 


1 


0 


Baans and yellow vegetables such as carrots. squash 


1 


0 


fruit or fruit juices 




0 


Bread* cereal, pastas 


1 


0 



If you were to use a senior citi«r*s' nutrition center, would you like 
then to serve dishes fro* your own national heritage or country of 
origin? . * **\ 7 



1 Yes 



>C Ho 



3- For various reasons, 90 *e people don't or can't eat the foods that are 
good for theau How about you: Do you think that you eat well? 



1 Yes (Go to Section J) 



0 No 



4, Would you please tell me why you feel -that you don't or can't eat well? 
(CIRCLE ALL THAT APPLY) 

1 Food too expensive 
1 Don't understand food labels 
1 Have a diet 
Other (SPECIFY) 
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9/_ 
10/_ 

US- 
12/ 



13/ 



14/ 



15/ 
16/ 

18-19/ 
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SECTION J: SOCIAL SERVICES 



How I am going to aik you about a wide variety of social servi 
progrema offered to lenlor citizens. Tlea 3 e tell me if any of 
programs exist in this area. 



ces and 



l # Do you know of any 
•ervicea in this area 
which provide aenlor 
cltizena with courses 
to further prepare 
the* for retirement? 



2, bo you know of any 
services in thia area 
which for a small fee 
provide senior cititena 
with local rides? 



Know? 




3. Do you know of any 
services in this ares 
that home-deliver hot 
aea \s to senior 
citizens* 



4. Do you know of any 
places in this ares 
Where senior citizens 
can go and eat a hot 

si for a snail 
fee ? 



5 # Do you know of any 
services in this area 
to assist senior 
citizens regularly 
with cleaning house, 
washing clothes, etc ? 



24 

1 Yes— e 

0 No(Col.d) 



(c) 



Do you 
use It? 



21 

1 Yes • 

0 No (Col. d) 



Is it 
^d equatej 



1 Yes 

0 No 



1 Yes 

0 No(Col.d) 




1 Yes * 

0 No(Col.d) 



1 Yes • 

0 No(Col.d) 



29 

1 Yes 

0 No'(Col.d) 



Do you pr**s- 
ently need It? ' 



1 Yes 

0 No 
(next service) 



30 



1 Yes 

0 No 



1 Yes 
0 No 
(next service)! 




1 Yes 

0 No(Col.d) 



3* 

— > 1 Yes 



f , Do you know of any 
services in this area 
which provide informa- 
tion about p*3Trama 
end help available for 
senior citizens? . 




1 Yes 

0 No(Col.d) 



0 No(Col.d) 



34 



1 Yes 

0 Nn 



38 



1 Yes 

0 No 



\ 42 
1 Yes— » 

0 No 



35 

1 Yes 
0 No 
(next service) 



39 

1 Yes 
0 No 
(next service) 



43 

1 Yes 
0 No 
(next service)) 



i 



•i It) 



7. Do you know oC any 
services in this tret 
Co help senior citizen* 
with legal problems? 



8. Do you know of any 
programs In this ares 
to tetch senior. cit- 
izens consular educa- 
tion? 



Know? 




48 

1 Yes > 

0 No (Col. d) 



9, Do you kjiov of food 
stamps or coupons in 
this srea that you can 
buy and exchange for 
groceries? 



10, Do you know of any 
services in this area 
to assist oenlor cit- 
izens to fill out 
their income tax re- 
turn? 



11. Do you know of any 
rent assistance ser- 
vices in this area 
to help senior cit- 
izens meet their 
monthly rent? 



1 Yes 

0 No(Col.d) 



56 

1 Yes > 

0 NofCoi.d) 



Cb) 
Do you 
ftse It? 




Is it 
idequate? 



1 tes 
0 No 



46 



1 Yes 

0 No(Col.d) 



49 
— ► 



1 Yes 

0 No(Coi.d) 



53 



57 

I Y?S > 



0 Ko(Col.d) 



so 



1 Yes 

0 No 



54 



1 Yes 

0 No 



53 



i Yes 

0 No 



1 Yes > 



0 No(Col.d) 



12. Do you know of any 
medical assistance 
programs in this ares 
to help senior cit- 
izens to pay for ' 
medical care ? 



13. Do you know of any 
recreational programs 
in this area for 
senior citizens' 



1 yes » 

0 No(Col.d) 



I ^ 

0 NofCol.d) 



1 Yes — ) 

0 NofCol.d) 



1 Yes > 

0 No(Col.d) 



1 Yes > 



0 NofCoI.d)/ 



1 Yes 
0 No 



4* 



1 Yes 

0 No 



1 Yes 
0 No 



(d) 

Do you pres- 
ently need it? 



47 

1 Yes 

0 No 
-(next service) 



51 

1 Yes 

0 No 
(next service) 



56 

1 Yes 

0 No 
(next service) 



59 

1 Yes 
0 No 
faext service) 
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1 Yes 
0 No 
(next service) 



B7 

1 Yes 
0 No 
(next service) 



7\ 

1 Yes 
0 No 
(next section] 



1 



9 
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SECTION K: SOCIAL, ORGANIZATIONAL, RELIGIOUS, AND POLITICAL ACTIVITIES 



Now, I would like to ask you a few questions about how often you visit with 
relative* and friends, and In general about vour life In the community. 

(DO NOT ASK Q.l JF RESPONF^NT DOES NOT HAVE CHILDREN OR HAS ALL CHILDREN 
LIVING AT HOME - REFER TO SECTION A.Q.8) 1 

1, During the laat week , how many times have you visited with children 
not living with you? 



8. 



0 None 

1 1-2 times 

2 3-4 times 



3 5-6 times 

4 Fverv 



During the last week, how many times have you visited with relatives 
other than your children 7 



0 None 

1 1-2 times 

2 3-4 times 



3 5-6 times 

4 Ever\ dav 

5 Don't have anv -elatives 



3. During the last w ee^ how njanv times have you visited with friends 
or neighbors } 



0 None 

1 1-2 times 

2 3-4 times 



) 5-6 times 

4 Fvpt 1 Jav 

5 Don't have anv friends/neighbors 



4. Are you a member of anv senior tirizens rluh or organisation 7 

1 y eis 0 Mo (Go to 0.6) 

5, What is its name* 



Would you like tn Join ™ organization Mist will kepp vou informed of 
senior citizen affair* 1 



1 Yes 

How often do /r>u go 



0 So 



rh*irr-h 7 



A f >y t imeq <\ vear 
v f r ' r *n to i LH) 



6 More than one? a week 
5 Once a W«»ek 
4 £verv other w*»^k 
1 ^nce a *>onth 

Have vou h*srd of anv ^nl.r citizpn^* rtlvities sponsored bv vour church" 7 
I Y es 1 No (f,~ in Q. 10) . 



14/ 
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How often do you participate In these act'vities? Would you say you 
participate: QUAD RESPONSES) 



5 Very often 
4 Often 



3 Sometimes 
2 Rarely 



1 Never 



(DO 
10. 

11. 

12. 

13. 

14. 



NOT ASK (QUESTIONS 10 THROUGH 16 IF RESPONDENT IS NOT A CITIZEN- REfrER TO 

SECTION A, 9.2 ) 

Are you registered to vote? 

1 Tea 0 No 

Did you vote In the last local elections? 

1 Yea 0 *o 

Did you vote in the laat presidential election' ^ 

1 Tes 0 4 No (Co to Q. 14) 

Would you pleaae tell «e^wnich presidential candidate did you vote 
for? (CIRCLE RESPONSE AND GO TO Q.16) 



1 Democrat (Carter) 

2 Republican (Ford) 



3 Independent 



Other (SPECIFY) 



There are many reasons why some people don't vote, (Would you please 
tell me why you didn't vote In the last presidential/ election? 
(CIRCLE ONLY ONE) 



1 Not registered 

2 Dld«*t care to vote 

3 No transportation 



4 Sick • . 

Other (SPECIFY) _/ 



15. 



Although >ou didn't vote for a presidents last presidential 
election, did you prefer any candidate over the others? That ls t 
for whew would you have voted If you fiad voted In the last presl^ 
dentlal election 7 

1 Carter 

2 Ford 

Other (SPECIFY) 



17/ 



16. 



Can you please tell^aae the ^ame of one of the U.S. Senators from this 
state? 

* 1 Yes (SPECIFY) 



. . 0 No 

17. Now please think carefully and tell roe, did you (or your spouse) fill 
out' a 1970 Census questionnaire? 

1 Yes 

0 * No - 

2 Didn't live In the United States 



18/ 



19/ 



20/ 



21-22/ 



r 



23-24/ 



25-26/ 



27/ 



28/ 




CARD 11 



18. Now, I'll read a Hit of reason* why the governaent takes a census. 
Pleas* tell ts* which one you think Is the main reason. (CIRCLE ONLY 
ONE) 

1 To know where people are 

2 To help people I 

3 To count the nuasber of people 

Other (SPECIFY) 



29-30/ 



SECTION L: CONTACTS 



GOVERNMENT AGENCIES 



1. Have vou visited or contacted a government agency during the lasc 
12 months? 

1 Yes 0 No (Go to Section M) 

2. Whst is the name of the last goventnent agency .hat y, u contac'.ed 7 

3. Did you encounter any difficulty In dealing with the (MENTION. 

NAME OF AGENCY) _ 

1 Yes 



0 No (Co to 0.5) 



What kind of difficulty did vou have? (RECORD VERBATIM AND ENTER UP 
TO THREE RESPONSES) 



C._ 



In general, how would* you describe vnur satisfaction In dealing with 
this government agency' Are vou: f READ RESPONSES) 



5 Verv satisfied 
4 Somewhat satisfied 
3 Neither satisfied nor 
di4*at lsf led 



2 Somewhat dissatisfied 
1 Vefv dissat is f led 



32-34/ 



J5/ 



36-37/ _ 
38-39/ _ 
49-41/ 



9 
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SECTION M: DISCRIMINATION 



I. In your judgment, do you think that you have ever been discriminated 
agaijwi: because of your age, national origin or descent, or sex in 
the following areas? (CIRCLE ALL THAT APPLY) 





Because of 
your age? 


Because of your 
origin or descent? 


Because of ^ 
your sex? 




Tea 


No 


Yes 


.No 


Yes 


No 


Employment 


1 


0 


1 


0 


1 


. 0 


Houaing 


1 


0 


1 < 


0 


1 


0 


Education 


1 


0 


1 


0 


-1 


0 


Health Care 


1 


o' 


1 


0 


I 


0 



SECTION N: NEWS SOURCES 



1. Please tell me if you own or have any of the following: (READ EACH 
CATEGORY £N» CIRCLE CODE) 





Yes 


No 


Radio 


1 


0 


Television 


1 


0 


I Telephone 


1 


0 



2, I am going to read you a list of activities, and I would like you to 
tell me, how many titles did you do the« last week? (BE SURE TO ASK IN 
WHICH LANGUAGE) 





Daily 


5-6 
Tines 


3-4 
Times 


i - 1 

Times 


None 


Most in 
English 


Most In 
Spanish 


Both 


Watch 
television 


5 


A 


3 


2 




'1 


0 


1 2 


Listen to 
the radio 


5 


4 


3 


2 




1 


0 


2 


Talk on the 
telephone 


5 


4 


- 3 


2 




1 


0 


2 


Read 

newspaper 


5 


4 


3 


2 




1 


0 


I 


Read 

magazine 


5 


4 


3 


2 




1 
i. 


0 


2 
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43-46/^ 

48- 48/ _ 

49- $l/_ 

52-S</ 



S6/_ 

b?/ 



$8-S9/_ 

62-83/ _ 
64-8$/_ 
86-87/ 
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SECTION 0: PROBLEMS QF OLDER HISPANICS 



1. Finally, as an individual, what do vou think are the 3 *ost serious 
probleaia facing you at the present time' (ENTER RF^PONSES, 
I- . . _ . 



•8/ 
9-7 0? 



In order for ay supervisor to verify that I have been here, I would like 
to have your tune, address and telephone numher. Again, I must emphasize 
that this is strictlv confidential. 



Naa* 



Address 



Telephone No . 



(INCLUDE AREA CODE) 



What would b« the best tiae of the dav to call vou\ 



-READ: Thank you very jgu» 'h for your coopera tion. 



COMPLETE THIS SECTION IMMED LATELY AFTER LEAVING THE . RESPONDENT'S HOME 

1. In your opinion, how difficult was it f ?r the respondent to answer your 
questions 7 

0 Very difficult 1 Somewhat difficult 2 Not difficult at all 

2. Check any of the following which the respondent had' 

1 Blindness 1 Deafness I Missing lliab(s) 

1 Tretaors, shakes, palsy 1 Speech impairment Other 



3. Description of Building Structure* 

If Detached one family house 

2. Townhouse 

3. Single apartment over garage 

4. Duplex 

5. Trlpiex/Fourplex 



6. Apartment building, 5-9 units 
?. Apartment bldg.. 10-1 Q units 
n. Apt. bldg,, more than 19 units 
o. Hobile home/Trailer 

10. Croup quarters 

1 1 . House on 3 farm 



Was any other person present during the interview md did that person 
influence the respondent ' 

1 Reap, onlv 2 Very much 3 Somewhat 4 Little or none 

Write your cora#nta about anvthing eis*» that vou may consider important 
to know and that has not been covered during the interview. 



14/ _ 

18/ 

!*/_ 



C4-2Z/ 
•> a _ ro /" 



I state that I have completed this assignment following the study's specifi- 
cations; t have conducted the interview in the Jesignated area, and I have 
followed the skipping procedures determined bv the Field Office, 



Interviewer's Signature 
PLEASE RE CORD ™ _I NC_TI ME jNJTK HfrjTF THE QITE STIONNA I R Z l 



ERIC 



44 H 



-2 \- 



r 



Y 



B; Spanish Questionna ire 



ASOCIACION NACIONAL PRO PER SON AS MAYOR EG 
1730 W. Olympic Blvd., Suit* 401 
Los Anf#l«». CA 90015 

CUESTIONARIO PARA ESTIMAR LAS NECESIDADES 
DE LAS PERSONAS MAT ORES DE HABLA HISPAJNA 

PROMESA DE HANTENER LAS RESPUESTAS EN ABSOLUTA CONFIDENCtA 



Toda informscion que podrfa permltlr la identificacion de 1* persona 
entreviatada a« ■antendra en eatricta confidencia y sera usada unica- 
mente por aquellaa personaa involucradaa en este estudlo y para los 
propositof dal aisao. La lnfonnacion no sera' empleada para ningun 
otro proposlto, 



I.D. Ho. State Coiaity 



City or Town Tract 



B.C. E.D. Area Point 



THIS SECTION IS TO BE USED ONLY WHEN LOCATING HISPANIC ELDEHLT RESPONDENTS 



RESULTS 




Data 


_ Tiae _^ 


_Symbol 


Consents 


Interviewer's 
Name 


Superviaor f s 
Signature 






AM 

PM 














AM 

PM 














AM 

PM 











Svmbols 

C: Interview Completed 
0: Other Situations 

Beginning Tiae 

Ending Tine 



AM 

J»M 
AM 
PM 



Language 
Density 



Date Completed 



Questionnaire Validated By: 
Interview Edited By: 



Questionnaire Coded By 



Date 
Date 
Date 



Eite cueetionario es propieaad ^de la Asociacion Naclonal Pro Personas Mayores 
y no puede ser reproducldo sin Is autorizaclon oficial de la Asociacion 
Nacionsl Pro Persnnas Mayores. 

JULY 1979 
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CARD 01 

1-4/ 

CARD 
S-G/01 

?-$/_ _ 
9-11/ 

12-15/ 

16-21/ 



22/ 

23-27/ 



2S- 30/ 

31-34/ 

3S/_ 
36-38/ 

39/41/ 

42/_ 
43/ _ 
44-48/ 



49-50/ 
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SECCION A: 1NFORMAC ION SOCIODEMOCRAFICA E IDIOMA 



Para €»p«*ar quisiera hacerla algunas preguntas sobre usted: 
1. Por favor, d/ga»€ donde nacio 7 



1 Estados Unidoa (Siga en la P. 4) 

2 Puarto Rico ( SUa en la P. 3) 

3 Mexico 



4 Cuba 

Otro pais (ESPECIFIQ!*) 



2, Ea ciudadano(a) de Los Estadoa tfnldos 7 

1 s£ 0 No 

3, CuAntoa affoa ten fa cuando vtno a vivir a ios Es.tados Unidoa 7 

4, En cuantas diferentes ciudades ha vivido durante loa uitimos cinco anos 7 



0 Ninguna otra 

1 Otra ciud^d 

2 Otras dos 



1 Otraa tres 

5 Otras cincV i mas 



5, Sexo- MARQUE EL SEXO DF LA PERSONA ENTFEVISTADA 

1 Masculine 2 Femenino 

6, Por favor, dtgame\cuantos *n*09 tiene 7 ____ 



7, 



JK 1 



i es su estado icivtl 7 



1 Caaado(a) 

2 Viudo(a) 

1 Divorciado (a) 



4 Separadofa) 
> Nunc t se Ha c^ado 



h Junto** 

8, Tien** hijos propioi, adaptive* o d*» crian?a? 

1 Si 0 No (Siga en li P. 10) 

9- Cuanto** htjoa tiene V de que' edad 7 ( ANOTE I.A EDAD EN F,L ORDFN DADO - 
ANOTE HASTA WZ) . 



H ijos 
lo. 

2o. 
lo. 



Edad 



Hijos 
5o , 

Ho. 



Edad 



Hi jog Euad 

Oo, 

l r ^, _ 

llrt. 

12c. 



St LA PERSONA REPORTA MAS DE DorF HtJn*. A MO TP tJ\ I NTORMACION EN EL 
SICUIENTE ESPACI0> 



54/ 



5?/ 



7ARV 
5-4/02 

*-!?/ 

j ;3-t4/2 

• , f- 70/ 

\ M_ 

^1-22/" 
\ 22-24 'Z 



ERLC 



Ms 



CARD 02 



10. Quien vive aqui con usted? (MARQUE TO DAS US QUE APL IQUEN ) 



1J. 



14, 



1 Nadie ^ 

1 Eaposo(a) 

1 Hijoe (Propios o de crianra) 

1 Batoano/heraana 

1 Nlctoa 



1 Los padres 
1 Parlentea 
1 A»igo(a) 

1 Inquilinov 

Otro (ESPECIFIQUE) 



11. Cual es el ano o grado mas alto que ha completad o en la escueia? 
(MARQUE EL NUMERO APR0PIAD0) ~^ 

Nunca fg« a la eacuela - 0 Escueia de graduados 

Guardarla infantil/Kindergarten-0 - 5 J.7 0 maa 

Elemental -12345678 (Eapecifique que diploma, 

Secundarla/Bachlllerato - 9 10 11 12 tftulo, o carrera) 
Unlversldad - 13 14 15 16 



12. Ha aaietido a alguna escueia de artes y oficios, politecnica o 
vocaclonal? 

1 Si 



0 No 



Me podria declr que tan a menudo habla ingles en su casa? Dir/a uated 
que habla ingles: (LEA LAS CATEGORIES) 



5 Todo el tiempo 

4 La mayor parte del tiempo 

3 La mltad del tiempo 



2 Parte del tiempo 
i Rara vei o nunca 



En general, que* diffcil son para lid. los formularios escritos en 
ingle's? (LEA LAS RESPUESTAS) 

1 Muy diffcil 3 v a da diffcil 

2 Relat ivamente dificll 



15. A que religion pertenece? 

1 Catolica 

2 Protestante 



Otra (ESPECIFIOUE)^ 
3 Ninguna 



27 /_ 

2S/_ 

29/ _ 

30/_ 

32/ 

32/_ 

$3/_ 

l4/~ 

35/_ 

36-37/_ 

38-39/ _ 
40-41/ 



42/ 



43/ 



44/ 



45/ 



16. 



Cual es *u origan national o d^sr^ndenc ia ? 



1 Mexicano-am*»ricano(a) 

2 Chicano(a) 

3 Mexlcano(a) 

4 Cubano(a) 



5 Puertorriqueno(a) 
otro grupo hispano 

( ESPECIF I QUE) 



46-47/ 



SECCION B: TRANSPORTE 



Qulslera hacerle algunas preguntas lobre ramo ie transporta de 

otro. 



on lugar a 



1. Durante los ultimo*? doce neses, que tipo de transports ha empleado 
uaua laente para hacer h> -Hguiente- (LEA EL ENCABEZAMIENTO Y MARQUE 
HASTA DO "5 RESPtTSTAS POR CADA COLUMNA) 



-2- 




Tlpo da tranaporte 


Sua 
Coapras 


Sua 
Visltaa 
Hedlcaa 


Sua visitas 
a faalllarea 
y aailgoa 


Ir a la 
Iglc jla 


Caaina 


4* 


49 

I 


5<J 

1 - 


si 

i 


Haneji 


52 


- 53 
1 


54 

1 


55 

1 


Tlene uo faailiar que le Have 


. *i 


c 2 

1 


1 


59 

1 


Tlana un(a) aal^o(a) que le itave 


1 i 1 . j 


1 


1 


Tom cl autobus o el aubterraneo 




1 ' 


1 


1 


Paaa a alguien o toma art taxi 




1 


1 


1 


Aganria public* (ESB^P^TTjtjK) 


i 


1 

L 


i 


1 

! — J7 


J J- J J 

Otro (ESPECIFIQU1) . 


7'. 


L 


i 


i 


NO APLICA 


L i 1 


i 


1 1 r: 



2. Cuantas cuadras tiene que caminar para ller^r a la pari^a de autobus, 
tren, o subterranet> rca's cercma? 



I de cuadras 



Nr» hav tr^n^p'jrtaci^n dlsponlhle^ 



SECCION C; EMPI.EO 



Ahora quisiera hacerle aU'tnaa pregunta* qnbre <iu estado d* staple?: 

i. M« podr£a decir cual de las 3U»' 1(i ^ f " categor describe isehr su 
estado de erapleo 7 f MAROUE SOLO '-«A PF"Pl'ESTA j 



1 Einpleado tierapo complete < > 1 
en U P.D 

2 Empleado medio tlempo < <Uga 
en la P 8) 

1 No empleado pero buscando trthi)^ 
fSiga en la P.S) 



S P«?rnanentemente im inac 1 1 1** > 

iSiga en La P,8) 

rempora linent e In^apaL it ado 

f<Uga en la P.8i 
" Tubllado por lncapacidad 

f fslca f ^Iga en la P ) 



i No erapleado / m <»*t( hiHr^nir fnnln 8 Junllidi « Siga en la P.^ 5 
(Siga en li P. 1) * *ma ie as 3 fs Uga en !i ? 2) 



Hav «nir u qs rl/nnes Tie Imptden Ti n In 
alg-jn not!/" f r» w ie Hpl le l »u^« ir tnh 



' ^fga e" li P *J 



45u 



CARD 03 



3, He pcdrfa daclr cuai es su aotivo 7 (MARQUE SOLO UNA RESPUESTA Y 
SIGA EN LA P. 8) 



1 El trabajo d« la casa 

2 No hay trabajo disponibie 

3 Falta da oflclo 

4 Falta da educacion 

4. Qua edad tenia cuando se Jubilo' 



5 Falta da tranaportaclo n 

6 Salud aala - incapacldad ffalca 

7 Idloma 

Otro (ESPECIFIQUE) 



29-30/ 



1 * 



5. Cual fu« la razon principal para que se jubilara? (MARQUE SOLO UNA 
RESPUESTA) 



1 Edad "\ 

2 Mala aalud/ 

3 Incapaeid/d fYaica relacionada 
con al cr aba jo 



4 Falta dc trabajo 

5 Clerra da la f lnna/despedido(a) 

Otra (ESPECIFIQUE) 



6. Ha traba^ado desde qua 9a jubilo? 

1 s * 0 No (Slga en la P. 8) 

7. R-clblo Ud. algun pago por este trabajo 7 

1 S{ 0 ffo 

8. Ha buacado e«pleo durante el ultimo *no 7 

1 s ^ 0 No (Siga en la P. 12) 

9. En eatoa tierapoa, f »ucha gente tlene dificultad en encd|trar trabajo. 

Ha tenido Ud, dificultadea en encontrar trabajo durante el Gltifflo ano* t 



10. 



11. 



1 Si 



0 No (SiJia en la P. U) 



Que claaa de dif Icultadea? (MARQUE HASTA TRES RESPUESTAS) 



1 No hay trabajo 

1 Falta de oflcio 

1 Falta de education 

1 Falta de transports 



1 Mala 4alud -Incapacldad ffaica 

1 Edad 

1 Idiotaa" 

Otro (ESPECIFIQUE) 



Quien le ha ayudado a encontrar trabajo durante et ultimo ano^ (MARQUE 
TODAS LAS QUE APLlQUETT) 



1 Nadie 
1 Espoqo(a* 
1 Pariente 
1 Ami go 



i Agenda privada de empleoa _ 

Agenda publlca de erapleos (ESPECIF1 QUEJ 

Otro (ESPFCIFIQIJF) ~ " * 



9 

ERLC 
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12. Ea alauien en su rasa aleabro de aiKwna union lalmiicato^, o ha aido 

algulan en au caaa mie*hro al*una .-ez' fMAROUE TO DAS IAS QUE AFLW'W 



Nletoa 



1 m' e Ipoio(i) Otro parlwte ' ESPEf IF IQUE ! 

1 Hl)» o hljo 



0 Mr 



U. }u* tipo de trabajo desempena o ha desempcnado la aavor parte de au 

vlda? (TRATE DE AVERIGUAR FL TIPO FsPECIFICO DE THABAJO Y DESCRIBALO 
EN DETALLE; POR EJKMPLO' HAhSTROf A) DE BAfHILLFRATO, IilGENlERQ(A) 
CIVIL, GUARD IA DE SEUTUDAD, ETC. ) 



SECCIOff VIVItNDA/VtrtNDARIu 



!Ubl«aoa un poco sob re m ~asa v veclndario 



L. Cuinto tlcspo tlenejrlvi^nd* * n <., t ? -.«rr^ - * in^ari ^ ' EL 



M#aea__ 

Tien* p lines ie -sudarae 5° * 



j Ni fim en Is P 4} 



3, Vov a Leerle -ma 'lita ie ra? n*i p-r T*« ia s^te ae nmda. Pienaa 



? 



Ea d eaaalad o '. am /I fit aOi { 
La casa eata en pal-»< :on i i ,1 am". 



Hay demas ia d o midi 



Lo a ve c ln oa aon hoat l Iea/N3 jo n amis tos o a 



C I vcclndart o no ea aeg u ro 

Los d ueno a le pi dier r ?n que se j iud ara 



La_ casa a<» r 3 jgj e rjr U^^jjL^ 
Vo tlenc_famlltare s _o am i go a pgr rj 
s E i .^yclnd arlo no eat a cqj w^jilfn^we^ e al;ja do_ 
£1 vec injarl:* *ata i*»"ma la do auc to 




fSlga en 

U P.M 



CARD 04 



Ahora voy a Werle una lists de razones por las cuales la gente no se 
audi. Hay a I gun a de alias por la cual usted no ae piensa nudar He 
au caaa? 



.... ^ 


s{ 


No 


El vaclndario queda cerca de famiiiares/amiRos 




0 


El vecindarlo eats' convenientemente sltuado 




0 


loevtcinos son buenos/aaiiatoaos 




0 


Apago a la cass/aVea 




0 


No tlene dinero para smdarse 




0 


No tiene aluulan que le ayude a audarse 




0 


Otrs *(ESPECIFIQUE) 




7 ■ 

0 



5, Tlene au vivienda tuber^s de agua caliente y frfa, tnodoro (excusado) 
con afu* corrlente, y ba^adera, tina o ducha? (MARQUE NO. SI CARECE 
OE ALCUNO) 

1 / o No 

6. Muchaa personas nec/aitan hacerle algunas reparaclones a sua casas. 
Hay algo en su W qu« neceqite reparacfones? For ejeaplo, necesita 
au caaa dai i/ * 



20/ _ 

21/_ 

22/_ 

23/_ 

24/ _ 

2S/_ 

26/_ 
27-23/ 



29/ 





SI 


No 


Reparaclones 


de taber^a 


1 


0 


Reparaclones 


de caiefaccld'n * 


1 


0 


Raparaclones 


ele'ctricas 


1 


0 


Sparse tones 


d> grietas en los techos,^ lelcs ra-mq o parens 


1 


0 


Reparaclones 


de plscg 


1 


0 


Plntura 




1 


0 


Funigacio'n 


1 


0 


Otra CESPECIF 


IQUE, 


I 


0 



SECCTON^E: CRIMEN 



1- Me podri'a dectr si ha <?Ho vfetiina de U*un crimen o atropello durante 
Los ultimo* dnce me*e*? 



0 Mo 'Siga en La Seccion F) 



32/_ 
32/ _ 
,33/_ 
34/_ 
3S/_ 
Z6/_ 
J7/_ 
38-39/^ 

40/ 



-6- 
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CARD 04 

2. Fu« tl crlaen (LEA LA LISTA AL ENTREVISTADO T KAKOUE ^° P0R CAS)k CATEGORIC 



Kt) (b) (O fd) 







Lo reporto 
a la 
pollc^a? 


Que hlzo la 

policfa | Por que no? 
(ESPEC IFiqUE) , (ESPECIFiqUE) 


Vandal laao 


- 

0 No 


1 5 I ► 

0 No (Col.d) 


43-44 j 4 c -4* 

i 

i 
1 

. 1 . 1 , 


| La robaron 
i U bills- 
| tar a 

1 o al bolto 


47 

I sf - > 

0 No 


4» 

I s{ ► 

0 No (Col.dl 




Sl-oS 


Entraron 
ladronaa 
«a U caaa 1 


1 sf ► 

0 No 


i ^ 54 

0 No (Col.d^ 




S'-SS 


61 ccrreo 
1* fue 
robauo 


1 si- + 

0 No 


SO 

l sf * 

0 No (Coi.dJ 


* 
i 

t 

..- - ,. — i . — — 


1 
i 

1 Ataque 
fialco 


i S £ ► 

0 No 


1 s( * 

0 So (Col.d) 


i -* 

i 

i ■ 


Cualntiler 
Otto (CS- 
PECIFI'H'F) 


1 

k s£ »|1 s( p\ 

0 No. jn No (Col d)| 

1 ! 

i 


:*-;« 



seccion f« 



SALirD 



1 1 Donde va ttst^d u sua lnientg par* oht**npr aiintpncia medic* 7 (MARQUE TODAS 
LAS APLIQHEN) 



L P^r lent es/ ami goa 
1 Curanderos 
1 Qttlropractlco 

Otro fESPEClFIll E) 



1 Ntngttn sltio en aarticular 
1 La oflcina del doccor 
i Clfnica prlvada 
1 ClCnica pub i tea 
1 Cuarto de praer gene las 
hospital 

Durante lo« -ilttrao*? doce meaes, fuvn "d. necpqtdad de v«r a tm <n£dlco 
V por alg^ma ra?on no lo vto^ 



l si 



0 No (Si^a en la F '* ) 



7 



f 



CARD OS 



3. Por qua no fue a ver al medico? (MARQUE TO DAS LAS QUE APLIQUEN) 

1 Wo hay iiedicoa cerca de aquf 

i Ho pude conaeguir una cita 

1 Eataba mxsf enfenio(a) para lr 

1 No t«n£a dlnero 

1 No tenfa tranaporte 

1 Problaaaa da idioma 

1 No aabla donde ir 

Otra (ESPE#£FIQUE) 



4. Pue hoapltallzado(a) alguiia vez durante lo«j ultlmos doce meses? 

' ) 



i Sf 



0 No 



5. Durante^loa ultlfioa doce meses Xe ha dicho el medico que neceslta 
hoapitallrarse pero uated no lo ha hecho? 

I S{ 0 No (Siga en la P. 7) 

6. Por que no lo hlzo? (MARQUE TO DAS LAS QUE APLIQUEN) 

1 No hay hoapltales cerca de aquf 

1 No taenia aeguro de hoapltal 

1 No tanfa dlnero - 

1 No penae qua eataba tan enfenno(a) 

1 No tanfa tranaporte 

1 No tengo conflar.ra en el hospital/No me guatan los hoapltales 
Otra (SSPECIFIQUS) 

7. durante 1m ultlnjo* doce meses. tuvo Ud. necesidad de ver a un dentlsta 
pero por alguna jz&m~-n*^lo vi6? 

$ i Si 0 No (Si*a en la P. 9) 

8. Por qua no fue a ver al dentlsta? (MAJtQUE TODAS ^AS QUE APLIQUEN) 

1 No hay dentiatas cerca de aqu^ * 

1 No pude conaeguir una cita 

1 Eataba muy enfermo(a) 

1 No tenia dlnero para la conqulta 

I No tenia transport e 

1 Problemas de ldloma 

1 No sab£a donde lr 
otra (ESPECIFIQUF.) 




45/ 



46/ _ 
4?/_ 
48/Z 
49/_ 
S0/_ 

sir 

52/ _ 
53-54/ 
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9. Vov 4 leerle tin* lt*ra de en f e rmedades ; pnr favor, .{{same ouaies el 
Jo^tor le ha dicho que Md. tiene ictualTiente, 



^ARD 06 



Ar trltla, gota o reumatlanio 



Glaucoma o catarataa 



Emf laeaa-brtmquit la , 
Brovn lung 



Tuberr lloaia 



Hlpertenalon/preal^n alta 



Probletnaa del corazon 



Prob'emas de circulacion 



Diabetes 



tf lcera9 del sistema 
_i l&est lyo 



Otro« problenLif* 
r«» ! ac ionado* <_on el 
e<*toroaRO, Intent Cnog , 
o vesfcula 



Enf er*nedad«»«i iei 



Probleinas de lo* 
rl nones 



')tT1*i desordenes del 
^Iqrema renal, Incluvendo 
^roble^ a ^Je la pro g t aj: a 



Cjncer o leukemia 



Anemia 



EfdrCaq de embolia o 
ataijue cerebral _ 



St IA RESPHE^TA ES "ST," PPECUNTE: 
Le llmita la „la*e n 'antldad de 
crabajo que hace en su casa o 

fuer a d e su casa? 

Sn nada ' i Un poco ? Much ^3lmo 7 ~ 



i 



■4-- 



57-$3/_ 



■ 5- ; 4 ' 



7 3-""'/ 
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• 




sf 


SX LA RESPUESTA £S "SI," PREGUNTL: 
Le Halt a la clase o cantldad de 
trabajo que hace en au caaa o 
fuera de su caaa? 




No 


En nada? 


Un poco? 


Muchfaimo? 


Parkinaon 


0 




0 


— i — 


2 


Epllepaia 


0 


1 


0 




2 


Pariliaia cerebral 


0 




Q 




*% 

c 


Eacleroala multiple 


0 




0 




2 


Dlatrofla aniecular 


0 




& 




2 


Efectoa de polio 


0 




0 




2 


Dcaordenea glandulares 


0 




0 




2 


Deaordenea de la plel 
c«o laetlMduraa, uiceras 
en laa plernaa, quenaduras 
severaa J etc. 


0 


1 


0 




2 


Probleaee para hablar 


0 


1 


0 




2 


Otroa problenas 

(ESPECIFIQUE) 


0 


I 


0 




2 



(SI LA PERSONA REPORTA ALGUNA EtfFERMEDAD, SICA EN LA P + 10) 



23-24/ _ 
2S-26/_ 
27-28/_ 
29-30/ _ 
3t-32/_ 
33-34/ _ 
3$-36/_ 

37-38/_ 

39-40/ _ 

41-42/ _ 
43-44/ 
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10. En au opinion, cu*l(ea) de esta(a) enfereedad(es) ha(n) sido causada 
por flu trabajo? (ANOTE HAST A 3 RfcbPIJESTAS - 5 I NO KAN SIDO CAUSADA 
POR tl TRABAJO E5CRIRA "NIN^UNA" ) . 



11. U«« uated actual»ente algunos de los ai&uientea aparatos da soporte? 
* (HARQUI UNp POR CADA CATEGORLA) 





si 


No, 


1 

; Dlantea poaclzoa 




0 


Baa ton 




0 


Carina dor 




0 


Sllla da ruedaa 






Aparato ortopedico 
para laa piernaa 






! 

; Corsette para la aspalda 




0 


t 

1 Plarrta o braro artificial 




!. 





Si 


No 


Aparatv oara o{r blan 




0 


Espaiueloi/anteojoa 




0 


Aparatos para coloatoula 




0 


So rid a 




0 


Dlallsls para los rlnonea 




0 


Otro (ESPJCIFIQ'JE) 

I 
1 

1 




0 



12, Neceslta IM. actuaimente un aparato medico qua n^tanj^a 7 " 

1 ${ 0 No (Siga en la P.14) 

13. Cuales* (ANOTE HA ST A CUATRO RESPUFSTAS) 

1. 3. 

2. ^- 4. 



14. Le voy a l*er una iista da actividades que algunas personaa tlenen 

Ificultad en hacer por si mlsraos. En cada caso dfgame por favor ai 
puede hacer lo por si mismo(a), o si necesita ayuda de otra persona. 



CARD 06 
45-46/ _ 
47-4*/ _ 
49-50/ 



51/ _ 
52/ _ 
53/_ 
54/_ 

56/ _ 
57 /_ 
58/ _ 
59/ _ 
60/Z 
61/_ 
62/ _ 
63/_ 
64-65/ 



66/ 



67-68/ _ 
69-70/ _ 
71-72/Z 
73-74/ 

CARD 
5-6/07 





Puedo 


Necesito 
Ayuda 












j Cowr por si mismo^a^ 




0 








1 ? i 




, Vestifse y ponersa ios zapatos * 


0 




Peinarse/af eitarse 




o : 
i — — , 1 




! . 

[ Banarse 


i — . — , — i 


o ; 
* — 1 


11/? 


1 

Subir gradas/e^ca tera3 




0 1 


12/ _ 


\ 
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Pucdo 


Neceslto 
Ayuda 


Cocinar' 




0 


LlapUr la casa 




0 


Kansjar un auto 




0 


Viaiar en autobus 




0 


Casdnar 




0 


Manelar au dinero 




0 



15. La ultima vet qua eatuvo enfenno(a) y neceeito ayuda, quien le 

ayudo a hacer lo stguiente: (MARQUE TODAS LAS QUE APLIQUEN EN CADA 
CATEGORIA) 





Nadle 


Eepoeo(a) 


Parlente 


Veclnoa/ 
aoigoa 


Pague a 
alguien 


Agenda 

(ESPECIFIQITE) 


No nec- 

eslte 

ayuda 


Banarse 


19 
I 


20 


21 


I 


23 

1 


24-25 


26 

0 


Veatirse 


27 
1 


28 


29 


30 

1 


31 

1 


*32-33 


34 

0 


Preperar 
coaidae \ 


3$ 
1 


3* 


37 


38 

I 


39 

1 


40-41 


42 

0 


Liapiar 
la casa 


1 43 
1 


44 


45 


46 

I 


47 
1 / 


48-49 


50 

0 


Hacer 
conprss 


1 




5.? 


54 

1 


55 

1 


S*-57 


0 


Ir al 

doctor 


i 


to 


*1 


1 


63 

1 


64-65 


66 

0 



'6. En general dlr ^* y <*- <J ue **aiud es* (LEA LAS RESPUESTAS) 



5 Muy buena 
4 Suena 
3 Regular 



2 Mzla 

1 Muy mala 



5ECCI0N G: SALUD MENTAL 



Hablesos de otra cosa. De v* 7 en r„, n ,J«. il W sent** t lene problems* 
o dlflcultades con la faaiilia, aaigoi, o con vida «*n general. 



J4/_ 
J5/_ 
J<?/_ 

15/ 



57/ 
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Durante el ano pasado. tuvo Ud. alfftfi problema de f mil la que le fue 
dlffcll resolver por ai nisaio (a ) ^ 



1 Sf 



0 No {5l*a en la P 3) 



He podrfa ilecir por favor, a quie'n !e pldlo' ayuda 1 OfAROUF. HA ST A TPES 
RESFUESTAS) 

i A nadie 1 ConseJeroCa) 
1 Igleata-padre-ainistro 1 P*tc6logo(a) 

1 Eaposo(a) 1 Doc tor (a) 

1 Parlente Agenda (ESPECIFIQUE^ 

1 A»lgo(a) Otro (ESPECIFIQ'JE) 



3, En la vida de alguna gente, hay epocas en que'se slenten deprlnsldoa. Se 
ha sentido Ud . deprlmldo durante el ultimo ano 7 



1 Sf 



0 No (Siga en La P. 5) 



Podrfa declrne por favor, a qulen le pldlo ayuda 7 ^ MARQUE HASTA TRES 
RESPUESTAS) 

1 A nadle 1 C-^isejeroCa) 
1 tglesla^padre-mtnist ro 1 P^lcologo (a) 

1 EsposoU; I Doctorfa) 

1 Parlente A^ncia (ESFFCIFIQUE) 

1 Amigo(a) Otro fESPECIFlQUE) 7^ 



Algunaa persona* encuentran .ilffcil el poder domtir p.irque estan 
preocupada*. Se preompa Ud. a 1 gun as vgr. es tmto que no pijede dornsir 7 

1 Sf ■» 
Hav oraalone* «»n que I'd tlene nil rein, r>ern no eira ^eguro a lo que 



l sf 

Dirfa Ud que se sl»nte ?s ( 

5 Muy a nenudo 

U A aertudo 

} Algunas /eces 



u No fSi^a en la f ion H) 

{ LFA US respi;fsta$) 

1 Parim^nte 
I Nunc a 



^ARP 
-*/Q8 



9/- 

n/ 

12 r 

13/ 

is-Ts/_ 

17- 19/ 
19/ _ 

n o / 
21/' 

22/Z 
23/_ 
24/ _ 
2S/ 
Z*/~_ 



Tomando torfn en onslderic Ion, '"T" 
satisfaction ^n q'i vl ii ,'*'ne.ril 
T w\S REjPI'ESTA"! 



"I. desrrlnlrYa ? n l^ ictualllad su 
Dirfi I'd. qup v (LEA 



5 Mu^ *a r 1 <» f e<-Ho t i } 

4 Relat 1 v»"iente MtUMi 

3 Ni sat hfpi no'ii n 1 



Rpj irt/pnp' te dlsat l*!echo<a) 
1 Muv 11 1 it l*fe*-mi i a i 



ERIC 
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SECCIOK lis INCRESOS T GASTOS 



Ahora a* fuatarfa hacerle algunaa preguntas acerca de sua ingresoa y 
gaatoa. Dabo da recordarle qua eat* Infonwcl^n at estrlctaaente 
confidenelal y no aarl Identtflcada con su noabre. 

1» Pot favor, dfgaaw qua nuaero correaponde con au ingreao faalllar 
anual daapuaa da daducir loa Irapuestoa? £s decir, cl ingreao suyo 
y al da tu eapoao(a) an ioa ultlaoa doca mesas. (MUESTRE LA LISTA DE 
INCRESOS AL ENTREVISTADO Y ASEGURESE DE ESPECIFICAR SI ES ANUAL 0 
KENS UAL) 



I. 


$ 0 - 


499 




16. $ 


0 - 


41 


2 . 


500 - 


QQQ 

« ivy 




1 7. 


42 


83 


3. 


1,000 - 


1,999 




18. 


84 


166 


4. 


2.000 - 


2,999 




19. 


167 - 


249 


5. 


3.000 - 


3,999 




20. 


250 - 


333 


6. 


4,000 - 


4,999 




21. 


334 - 


416 


7. 


5,000 - 


6,999 




22. 


417 - 


583 


8. 


7,000 - 


9,999 




23. 


584 - 


833 


9. 


10.000 


14,999 




24. 


834 - 


1,249 


10. 


15,000 - 


19,999 




25. 


1,250 - 


1,666 


11. 


20,000 


24,999 




26. * 


1,66? - 


2,083 


12. 


25.000 -/ 


29,999 




27. 


2,084 ~ 


2,499 


13. 


30,000 i 


34,999 




28. 


2,500 - 


2,916 


14. 


35.000 - 


39.999 




29. 


2,917 - 


3.333 


15. 


40.000 ard 


over 




30. 


3,334 and 


over 
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Ahora dfgame de cuales de la* «*tKulentes c-Uegorfas proviene 3u 
Ingreso personal raensual de^pues i*> deducir los Lmpuestos? Es decir, eJL 
suyo solaaente, sin incluir a su espoqoia). < LEA CADA CATFGOR I A; SI NO 
RECIBE INGRESO, MARQUE "0" EN LA COLUMN A DE "CUANTO") 




C'ianto 


Ingresos de empleo (sueldo, saiario, o Ingreso 
da neflpcio) 


-X . — 


Rentas, intereses sobre inverslones, etc. (Inclusive 
t ideiconisoa, pens tones y pagos por concepto de 
p<5ltz*t de seguro, intereses por cuentas de ahorro} 




Seguro Social de retiro 




Pagos del Seguro Social por incapacidad ff"sica (No 
incluya Ingreso Supletnental de Seguro o SSI) 




Beneficios del Seguro Social para viudos(as) 




Beneficios de Veterano ("C.I. Bill" o pa«os por 
incapac idad) 




Beneficios por incapacidad (publico* y privados) 
como compensacioo por arcidentes de trabajo 
(Excluya Seguro Social, SSI,oayuda de Veteranos) 




Seguro de deseapleo 




Pension de retiro de su trabajo (no Inciuva 
Seguro Social de retiro) 




P3gn9 aslgnados por una Corte para **1 soporte 
suvo y de sus hijoa" 




Becas o avudas escolares (Inchiya solo la c^ntidad 
llbre despues de j>agar matr^cula^) 




Ayuda regular de famlllares (incluvi concrlhur tones 
regularei de loa hijos que trabajan) 




Innreso Supletnental de Seguridad 'SSf, cirque 
amarillo del gobi**rno) 




Pago*? del Bleneitar ^orJal (Welfare) o Avuda para 
Softener Hi Jos Hem* res 




Otra (ESPECIFI^'T) 




> 



CARD 08 



38-41/ 

42-45/ 

46-49/ 

50-53/ 
54-57/ 

58-61/ 
62-65/ 

66-69/ 

CABO" " 

5-6/09 

7-10/ 

7$~W~ 

19-22/ 
23-26/ 
27-30/ 
31-34/ 
35-36/ 
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3. Ee propletarlo(a) de la caaa o apartaaento* 

^ S{ 0 No (Slga en la P. 6) 

4. E* suya por conpleto o todavla esta pagando la hipoteca? 

1 Suro(a) (Slg* en la P. 9) 0 Pagando hipoteca 

5. Cuanto paga aenaualaente ? (MARQUE LA RESPUESTA Y SIGA EN LA P. 9) 



10. 



11. 



04. (y au tapoao(a)) pagan todi» la renta o Ud. contribuyt a la renta. o 
la paga algulan mi* 7 (MARQUE SOLO UNA) 

2 Paga coda la renta 

1 Contribute a la renta (Siga en la P. 8) 

0 Alguien ale paga toda la renta (Slga en la P. 8) 

Cuanto paga(n) de rtnta aensualmente 7 (MARQUE LA RESPUESTA Y SIGA EN 
LA P. 9) ~" ' " 



Vlve(n) Ud. an vlvlenda publics o recibe(n) subaldio de renta? 

2 No (Pregunte A.) 0 Subsldlo de renta 

1 Vlvlenda publlca 

A. Quien le(s) ayuda a pagar la renta? 



Paga(n) uated fy * y e«po#o(a)) por codes sua aliaentos, o reclbe(n) 
ayuda de alguien, o reclben eatamplllas para alimentos? (SI LAS 
RESPUESTAS SON "1" Y "0," MARQUE AMBAS Y SIGA EN LA P. 11) 



2 Pago (pagaaoa) por todoa 

loa altmentoa 
1 Ayuda da alguien (Slga en 

la P. 11) 



0 Estatnplliaa para allsentoa 
(Slga en la P. 12) 



Aproxluadamente, cuanto gasta (Ud. y esposo(a) en comlda a la seoana? 
(MARQUE LA RESPUESTA Y SIGA EN LA P. 12) 



Qulen le(s) a*uda a cubrlr <jus necesidades de comlda 7 (MARQUE T00AS 
LAS QUE APLIQL'EN) 



1 Parientea 



1 Aailgos 

Agenda fESPECIFIQUE) 



CARD 09 
37/_ 

38/_ 
59-42/ 

43' 



44-47/ 

48/_ 
49-50/ 



51/ 

52/ 



53-55/ 



56/_ 
51-59/ 
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12. Que tlpo d« seguro medico y de hospitallzaclon elene? (AVERIGUE 
EL TIPO DE SEGURO Y MARQUE TODAS LAS QUE APLIQUEN) 

I Medicare (hospital izac ion solamente) 
1 Medicare (hoepltallzaclon y medico) 
1 Mediceid o Medi-Cal 

1 Sefuro prlvado (hospltalizaclon solamente) 
1 Seguro prlvado (hospital Izec ion y medico) 
1 Serviclo de Salud de los Veteranos 
1 Ningifn aeguro de salud o medico 

Otro (ESPECIFTQUE) 



13. Mucha gente tiene que gaatar dinero en medicines. Podrfe decirme 

por fevor. cuaWo'lasta Ud. en taediclna al mes? (ESCRtBA LA CANTIDAD) 

1 



14. Cuando Ud. coapra aedlctna, lo(a) ayuda el goblerno a pagar por ella 7 

1 S{ 9 el goblerno ayuda 

0 Ho, el goblerno no ayuda 

2 Nunc a conpro medicine 



*V_ 



$9-7 ?/ 



SECCIOH I: NUTRIC ION/ AL D1ENTAC ION 



Ahore me gustarfa pregunCarle acerca de su nutriclon. 



:afd 

S-G/10 



1. He quiere decir, por fevor. si ha eomldo algtmos de los siguientes 
alimentoe durance los ultimoa dos dfas 7 





SI 


No 


Leche* iueso, u otros productoa lacteos 


1 


0 


Carries, polio, pescado, huevos 


1 


0 


Verdures como lechuga 


1 


0 


Legumbres, frljoles y vegetales amartlLos como 
zanahoriaSj zapello r calabaza 


1 


0 


Frutas o Jugos de Eruta 


X 


0 


Pan 4 cereales. pasta 


1 


0 



12/ 



Z. SI tuvle»* que lr a centros de nutrlclon para per^onas mayores, le 
guaterfe que le slrvleran platos tfpicos de su propla descendencia 
naclonal o pel's original 7 



i si 



0 No 



23/ 
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3. Por varies rarones, algunas persbnas no coraen o no pueden comer 
allmemtoa 3ue son buenos para ellos, Que le parece: Cree Ud. que 
«e allaenta biin? 

1 ${ (Slga en la Secclon J) 0 Ho 

4, Podrfa declme por favor, por que cree Ud, que no come o puede come 
bien? (MARQUE TO DAS LAS QUE APLIOUEN) 

1 La comida es amy cara 

1 No anClendo las etiquetas de alimentos 

1 Tengo dleta 

Otro CESPECIFIQUE) 



SECCION J: SERVICIOS SOCIALES 



La qulsiara hacer algunas preguntas sobre una gran varledad de servlclos 
y programme soclales que se ofrecen a personas mayores. Por favor dfgame 
si hay algunos de estos programas en su irea. 





Sabe? 


Lo 

utlliza? 


Le parece 
adecuado? 


Lo neceslta en 
la actualidad? 


1, Sabe Ud. si en su 
area hay cursos para 
preparer a las per- 
sonas mayores para 
Aubllarse/retlratse? 


20 

1 Sf » 

0 No(Col.d) 


2i 

1 sf ► 

0 No(Col.d) 


22 

1 sf — » 

0 No 


1 S{ 

0 Ho (proximo 
servlclo) 


2. Sabe Ud. al en su 
a'rea hay transports- 
cio'n especial pars 
personas mayores 
que cuesta muy poco 
y lo lleva a lugares 
dentro de la 
local idad; 


24 

1 Sf * 

0 NolCol.d) 


2S 

1 sf * 

0 No(Col.d) 


26 

1 Sf * 

0 No 


2? 

1 Sf 

0 No (proximo 
servlclo) 


3. Sabe Ud. si en 3ii 
area hay programas 
que entregan comidas 
callentes a doralcllio 
a las personas mayores 


2H 

i sf » 

0 No(Col.d) 

7 


23 

1 sf > 

0 No(Col.d) 


l s£ ► 

0 No 


31 

I sf 

0 No (proximo 
servlclo) 


4. Sabe Ud. si en hu 
area hay comedores 
donde las personas 
mayores pueden comer 
a un preclo muy 

b*Jr>> 


Kf'J 1 

i sr * 

0 No(Col.d) 


X 7 

1 Sf > 

0 NofCol.d) j 


34 

0 No 


.75 

1 Sf 

0 No (proximo 
servlclo) 



CAW 10 



14/ 



IW_ 

16/ 

1-7/Z 

18-19/ 
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(a) 



(b) 



(c) 



(d) 





Sabe 7 


Lo 

utlliza? 


Le parece 
adeeuado 7 


Lo nfcceslta en 
la actuaiidad 7 


5. Sabe Ud. si en su 
are* hay servicioa 
para ayudar a laa 
peraonae eiayores con 
la limpleza da la 
caaa y lavado da ropa? 


36 

1 sf ► 

0 tfo(Col.d) 

i 

I 


3? 

1 sf ► 

0 No (Col. d) 


J* 

1 Sf , 

0 f <o 


39 

1 

0 No (proximo 
servicio) 


6. Saba Ud. si en au 
area hay iervicioe 
de lnfonaacl£n sobre 
loa dlferenCea 
prograaas da ayuda 
para personaa 
aayorea? 


4d \ 
I sf ► 

0 NofCol.d) 


47 

1 sf * 

0 NoCCol.d) 


0 No 


43 

1 sf 

0 No (proximo 
servicio) 


7. Sabe Ud, el en su 
area hay prograjtaa 
de aalstencia legal 
para personaa 
mayo res? 


1 sf ► 

0 No(Coi.d) 


4S 

1 Sf ► 

0 No (Col, d) 


45 

1 sf » 

0 No 


47 

1 sf 

0 No (proximo 
servicio) 


S. Sabe Ud. si en su 
area hay prograraaa 
de ensenanza aobre 
cono hacer las 
ccmpras, o programas 
d* ensenanza sob re 
consu»o t para 
personaa mayo res 7 


1 Sf * 

0 NofCol.d) 

* 


49 

1 s{ » 


50 

1 sf > 

" No 


51 

1 Sf 

0 No (proximo 
servic lo) 


9. Sabe Ud. si en su 
area hav estajopiilas 
n rtjpones para cenprar 
alJjnentos 1 


j l sf- ► 

! 0 'Jo(coi.d) 

1 


0 No(Col.d) 


^4 

1 sf ► 

0 No 


55 

1 Sf 

0 No (proximo 
servicio) 


10. Sabe Hd. st en su 
4rea hay servicios 
para aslstir a las 
personaa mayor es en 
lienar los formu- 
laries de declar- 
acio'n de ingreso/ 
renta tincome tax) ' 


i sf ► 

| 0 No'CnL.d) 


1 ^ 

0 NofCol.d) 

/ 


58 

1 sf > 

0 No 


59 

1 sf 

0 No (proximo 
servicio ) 


XX. Sabe Ud» si en qu 
4rea hay eervicloa 
de as latent ia para 
ayudar a cubrlr la 
renta a persortas 
mayo res 7 


1 S f ► 

0 No < Co Ud) 

\ 
1 


l s f » 

0 NoCCol.d) 

i 

4 


$Z 

1 Sf fr 

0 No 

1 .- .. 


63 

1 sf 

0 No (proximo 
servicio) 
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Saba? 


Lo 

utlltza? 


Le parece 
adecuado? 


Lo necesita en 
la actualldad? 


12. Saba 04. ai an su 
Iraa hay programas 
da aalatencia aadlca 
para ayudar a laa ' 
paraonaa mayoras 
a cubrlr sua 
aaetoa aedlcoa? 


64 

1 s{ » 

0 No(Col.d) 


85 

1 Sf ► 

0 No(Col.d) 


0 No 


67 

1 S< 

0 No (proximo 
aervicio) 

t 


13, Saba Ud, ai an au 
araa hay prograaaa 
da tacrao para per- 
aonaa aayorea? 


1 s{ », 

0 NofCoi.d) 


TP 

1 s{ ► 

0 No(Col.d) 


1 Sf ► 

0 No 


n 

i sC 

0 No(proxima 
sec c ton) 



SECCION K: ACTIVIDADES SOCIALES, RELIGIOSAS, D£ ORGANIZATION T POLITTCAS 



Ma guatarfa hacerla algunaa preguntas sobre sua vls.ltaa con famlliarea y 
aalgoa y an general sdbre au vld* en ia comunidad. (NO HAGA LA. "P. 1 SI 
EL ENTKEVISTADO NO TTENE HIJOS 0 SI TODOS LOS HIJOS VIVEN EN CASA - VEA LA 

SECCrON A, P. 8) 

1. Durante la ultima semana , cuantas veces se visito con loa hJJoa que no 
vlven con Ud? " — 



0 Ntnguna 

1 1-2 vecaa 

2 3-4 vecaa 



3 5-6 veces 

4 TV»do* loq d fas 



Durante la u ^ ta * iguana , cuantaa wees <ie visito con parlentes que 
no *ean sua Mjoa 1 



0 Ntnguna 

1 i - 2 vecea 

2 1-4 veces 



3 5-6 veces 

4 Tn-lnq 1 r»q 4 {33 

5 No tengo parlentes 



3. Durante la ultima seaana, cjsntas vecea ?e visito con sua amtgos o veclnos? 



0 Nlnguna 

1 I - 2 veces 

2 3 - V veces 



3 5-6 veces 

4 T'^os ios d^a3 

5 No tengo amlgoa/ veclnos 



CARD 
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*orlo(a) ie algJn club n organizacion p ara per^onas mavorea? 
1 S ^ 0 CSUa * n la p. 6) 

Cono se Llama el club 0 la organ! Melon' 



6. Le g<i?tar(a pertenerer * ana organl zac io'n que le ayudara a tnantenerae 
Infonaado(a) de In* as«4nt'-»q 4 9 f^g persona* mavores? 



1 



0 No 



8/_ 

10/ _ 
ll~13/_ 

14/ 



■167 



i 
f 



r ABD 11 



7. Cada cuando va a la t«le<.la* 

6 Mai da una vez a la sraana 
5 Una vez a la srmunn 
4 Cada do8 semanaa 
3 Una vez al me* 



2 Varia_i veces al ano 

1 Nunca (Siga en la P. 10) 



Ha ofdo hablar de activtdaties lara pergonal mavores auaplciadaa por 9u 
iglesla? 



1 S( 



0 So <Sis?a en la P, 10) 



10/ 



9. GenaraLaente que' a raenudo partlcipa usted rn eat-as actividades 7 Dirfa Ud. 
que partlcipa: (LEA LAS RESPUESTAS) 



5 Muy a menudo 
4 A raenudo 



3 Alftunaa vecea 
2 Rarartieote 
I Nunca 



(SO _ACA US PREGUNTAS J)t LA 10 A LA 16 SI EL/LA ENTREVISTADC (A) NO ES 
CIUDADANOYA) - CONSULIE LA SECCION A. P. 2) 



10* Eata regis trado(a) para votar 7 
1 Sf 

11. Voto en la ultima elerclon local 7 



No 



1*/ 



17/ 



18/ 



12. 



13. 



Voto Ud, en laa ultimas ♦•lecciones prpsiopnc iale** " 

1 $( 0- No ("l«a en la P. 14) 

Pr>ljr{a declrrae por favoi . por, -n.il < andidito prp^tdenclal voto (MARQUE 
U RESPlJEST/v Y SIGA EN LA P. 16) 



1 De_o<_ra_a # firf ) 

2 Republlcano (Ford) 



J lndf»nf*ndipnf_e 



Otn fFsPFriF10U€J_ 



Hay muchas razones por laa que la ss^nt* 1 no ^ota. Podrla decinae, por 
que "i. no voto 4n laa ultimas elecc ione<** pre«_lden_Ui : - ^ (MAROtT 
SOLO UNA) ' ♦ 



4 Fnf>rmo<a) . 

Itn t FSPECIFIOuT) 



1 "'o estaba registrators) 

2 No Luportaba vntar - 

3 No tenf.l f i unpuf tdt iuti 

15, Aunque Ud. no vo-o en las 'iltllnas »»Ipi r ionni pre^ Idenciales , ten__ Ud. 
prpfer*ncla Pur .uj&un « andidato" F ^ d^i tt . ,»>r jjjlen tiut*lraa vutado^ 

1 Carter 
' 2 ford 

■Hro (FSPECTnOPE) ______ * 



/ 



ICS 



: i - 



16. 



17. 



18. 



Pod r la dec 
eatado? 



por favor, el t nrr©bre de uno de los senadorea da eate 
X (ESPECIFIQUE) 



0 No 



Ahora por favor, trate d« acordarse y dfgaae ai Ud. (o espoeo(a) ileno 
«l cueationario dal cenao de poblaclon de 1970? 

I %< 

0 No 

1 No rtrla en loa Eatadoa Unidoa 

Ahora la voy a leer una tiata de raionea por las que el goblemo hace 
un canao da poblaclon. Por favor, dfgame cual crea Ud. qua saa la 
ra*on principal da harer un cenao. (MARQUE UNA SOLAHENTE) 

1 Para sabar donde est an laa peraonaa 

2 Para ayudar a laa peraonaa 

3 Para contar a codas laa peraonaa 

Otra razon (ESPECIFIQUE) 



CARD 11 



27/ 



28/ 



29-30/ 



5 FCC ION L: CONTACTOS CON AGENC IAS DEL G08IERN0 



1. Ha vlaltado o tratado con alguna agenda de goblet no durance loa ultimo* 
doca aeaea? 



1 



0 No (Stga en la ^eccidn M) 



2. N« podria declr el nombre de la ultima agenda iel goblemo con xa que 
trat£? 



1. Tuvo alguna dl flea It. id 3u tratc con (?fFTir.7nNF, FL NOHBSE DE 
LA AGENC I A) v, ?? 



1 S( 



0 No (Siga en la P. 5) 



4. Que claae de diflcutad tuvo? (ESCRIBA EXACT AMEN TE 1,0 QUE CONTESTA LA 
PERSONA; MARQUE HASTA TRES RESFUESTAS) 



A. 



3l/_ 
32-34/^ 

36-3?/_ 
38-39/^ 
4**41/ 



-22- 
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5. En gtoaral, qua' satisfecho(a) esta Ud. en Haber tritado cop esta agenda 
dal gobiamo? Dir£a Ud. que eata: H.EA LAS RJ-SPUESTAS) 



5 Muy aatiafacho(a) 

U Ralativaawnte sat I** f pcho ( a ) 

3 Ifl satiafecho(a), ni dlsatisfechoCa) 



2 Relatlvimente di<?atisfecho(a) 
1 Muy di8atlsfecho(a) 



SECCIOW M: DlSCRIMtNACION 



1. D{gaaa> at an au opinion le parece que^alguna ver na sido discrijninado(a ) 
dabido a au adad, origen nactonal o lp*cendencla T o scixo en cuanto a^ 
(MAftQUE TOD AS IAS QUE APLIODcN) 



1 


Por S'J edad7 


Por 3u orl^en 

nacional o 
dcjcendencia 1 


Por s 


J stxo 7 






j 


S£ 


No 


si! 


No 


Rmpleo 


_J i 


u 


1 


U 


i 


0 


Vlvtanda j 




t Q 


1 


0 


i 


0 


Educaclon 


1 


0 


1 


0 


l 


0 


Servluloa de 
aalud 


1 


0 


_L 


0 


l 


0 



SECCION H; FUEHTES DE INF^RMACION 



i. Por favor, d/game si ti**n«» alg>mo de Ion aiguienre*' * LEA LAS CA1FG0RIAS 
V MARQUE LAS QUE APLI M'F** ) 



: sr ^ 


52_j 


Radio 




0 


Television 


K L 1 

1 


0 


Telcf>mo 


i 


n 



1 t'U 



\ 

2. Voy i U«rl# «ma lists de actividades y me wt&tL que me dijeae 

cuancas vecea UiVilzo la seiuani paaada. (ASEGURESE OE PREGUNTAR EN 
QUE HDIOMA) | 





Diarla- 
Mnce 


5-6 
vecea 


1 - 4 
vecea 


I - 2 
Vecea 


Nunca 


Mayormente 
en inglea 


Mayo men te 
?n eapanol 


I 

Amboa 


Klro 

Te Levis ion 


5' 


4 


3 


2 


1 


1 


0 


2 


Oyo 
JUdlo 


5 


4 


3 


2 


I 


1 


0 


2 


Hablo por 
Teiefono 


5 


4 


3 


2 


1 


i 


0 


2 


L«yo 

Diarioa o 

Ptriodicoa 


5 


4 


3 


2 


1 


1 


0 


2 


Leyo 

Revietaa 




4 


3 


2 


1 


1 


0 


2 



SECCION 0; PROBIEMAS DE LAS PfRSONA^ HAYOFES H ISP ANAS 



1- Hnalaente, ^alea cree »d, que lean loa tre? problem**, aJf serioa que 
Ud. tiene en Ja actualldad? fESCRIHA rlA^TA 3 RF^PUFSTAS) 



Pira que m{ S'.pervHor pueda verif it -r nl **ntrevUta con uated, podrfa 
dame au nonbre, dfrerrfor, y tel#f rtno ' Eata tnf or»-rlif-i ea eatrtctamente 
- onf idenc lai . 



62-63/ _ 

66-67/ 
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7-8/_ 
3*10/ _ 
11-12/ 



'f PCLlivtl 



Te 1 ef fno 



JjNCLUj A Nt^PO DEL A?EA)\ 



le qyiafer*;* Ilamar, -.jal q Pr f^ h 



LEA: H*<it3 1u*ro / {nuchas grartaa pn r <?u rnnpprarlffn. 




COMPLETE THIS SECTION UtttDUTEL* Ag ERj^SGJOt^S^^ gf 

1. In your opinion, how difficult wa* It for the respondent to answer < ur 
questions? 



0 Very difficult 

1 Somewhat difficult 



? Not ilffi* u! t at all 



2, Check an* of the following which the respondent had: 

1 Blindness 1 Deafness 1 Missing limb(s) 
1 Tremors, shakes? p*Hv I Speech impairment °ther 



3. Description of Building Structure' 



1. 


Detached one f sally house 


6. 


Apartment building, 5-9 units 


2, 


Townhouse 


7 m 


Apartment bldR., 10-19 u«<-- 


a. 


Single apartment ov#»r garage 


8. 


Apt, bldg., more than 19 units 


u. 


Duplex 


). 


Mobile home/Trailer 


5. 


Trip'eK/Fourple* 


10. 


Group quarter 1 ? 




11 . 


Hou*«#» on a farm 



4. Was anv other person present during the Interview and did that person 
influence the respondent 7 



I Reap, onlv 



2 Verv much 



3 Somewhat 



4 Little or none 



5, Write your comments about anything *He that you ^ay consider important 
to know and that has not been cov*»r#»d durir* the interview. 



I state th-at t have r-empleted this asqlgninpnt following the study's 
^pe._ tf lent Ions t I have r onduct#H rhe interview In rhe designated aiH?a t 

I have followed the skipping pr -r^!»r« determine-! bv the Field 
if ft' e. 



7.V 



14/ 

is/Z 

16 

13/ _ 
19-Z0/ 



p f - ? £ / 



I nt*»rv lewpj *s Signature 



?! EA1E RECORD END IN' 3 r ! r N f q < **j T n F_T M E oi * r^ TIONNA lKf ! 



*7v 



APPENDIX II 
THE SAMPLING METHODOLOGY 



A. The Population 

According to the 1970 Census, the population under study 
consists of approximately 814,914 noni ns t i tut ional i zed 
Spanish elderly (i.e., 55 years of age and over) who 
reside in the United States mainland. The term "Spanish 
elderly" includes .different Spanish population subgroups 
quantitatively represented in the statistical table con- 
structed by the Bureau of the Census, and covers such 
diverse categories as Spanish origin or descent, Spanish 
heritage, Spanish language, and Spanish surname. 

\ 

According to the Bureau of the Census population esti- ' 
mates, approximately 82.0 percent of the Spanish elderly 
reside in metropolitan counties, 18.0 percent in nonmetro- 
politan areas. Further, nearly 90 percent of this popula- 
tion is clustered into counties in the states of Arizona, 
California, Colorado, Florida, Illinois, New Mexico, New 
York - New Jersey, and Texas. This kind of geographic 
concentration has enormous implications for the Sampling | 
design. By sampling heavily from these states, we can V. 

achieve overall representation. In addition, by reducing 
somewhat the dispersion of primary sampling units we can 

ITl a K O 1 i C* 1 1 \ ' !~! ''' rif-nf/irlnr^f v ^ w., ni , n/ . q UI . „ „ J _ _ , . - i 

"fl t J 11 ^" m» / » i men Idgc ,i \> I f clFlU t'LUi lOW I Ca I . 

R - Sample Size 

Ihe number of Spanish elderly to be selected is 1,872. 
Ihis figure is quite adeqiate for national population 
surveys whose purpose is to estimate population propor- 
tions- based on categorical responses. Bound on errors in 
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percentages for categorical responses questions are shown* 
in labLe 1, .These errors apply to simple random samples 
only and are not adjusted for, the effect of the type of 
sampling design. Ihe proposed number I sti compensates ior 
sample size reductions occurring vhen control variables 
are i ncorporat ed in the final analog is. 

C , Sam p I i ng Pe s i gn 

Since the research design calls for interviewing Spanish 
elderly, an enumeration of the total population is not 
feasible. This is a common difficulty in survey sampling, 
one that Is usually handled 'with the approach known as 
mult i -stage sampling. This 1 approach renders -the enumer- 
ation of population members unnecessary. . Instead, samples 
of the study population are drawn in stages from a series 
of lists of sampling units. ^r clusters, Specifically, the 
sampling rvethod t ' j be omp loved is a multi-stage area 
probability selection with demographic and geographic 
s t ra t i i i ca t i on introduced in the first three stages. 

I). First Stage- Sam pl i ng 

I . Strut i f v i ng t ho ' J °_i nj 'iLUi2il 

Tor this design, the county is the primary sampling unit 
psiii of selection. Counties represent we 1 1 -del i neat ed 
statistical an'is which show a substantial degree of 
hetcro^LTi" i f v -aM h r* speet to basic ^ nc i odeniograph i c and 
ccotioi.. i i. . h^r.^o ri'.ii^ of the population. 'us di^Ins- 
Njiaritv .jroni; sampling units his the coverall effect of 
reducing Lh« * rror of sampling e-timute^. 

on f \** ;/ } ,:». : * ! hf l'i/H * * nsus inforr it ion, pwii's ,u"»' 
be strit.it jed into P 1 * 1 t rnp. » 1 i t an and rv nmrt rop» d H -i n r un- 



It 



ties. Metropolitan psu's will he sorted into nine geo- 
graphic strata: Arizona, California, Colorado, Florida, 
Illinois, New Mexico, New York - New Jersey, T exaj/ and 
the rest of the country. The sample size is to be 
proportionally allocated among these strata. However, to 
alluw some statistically meaningful comparisons -among 
selected strata, sajnple size adjustments are required. 
Sample sizes for the states of California and Tcxa^jare to 
be scaled down while those for Florida and New York - New 
Jersey ar.j to be increased. A schematic representa t ion 'of 
the strati ficalj^on and sample allocation is provided in 
Figure 1 . 



ire i 



STRATI PICA! ION OF PRIMARY SAMPLING UNI IS 

AND SAMP LL ALLOCATION BY STRATUM 

Metropolitan Counties i'N 1 ,576) 
1 61 .0 percent of the s.imnln 



Ar i zona 


nl 


5ft 




3 


.0) 


Ca I i torn i a 


nl 


4 5b 




2 3 


5 i 


Co 1 or tdo 


n J 


40 






3 i 


Florida 


n4 


21ft 




1 1 


h ) 


I I 1 i no i k 


n 5 


36 


/ T ' 


? 


0 i 


New Mexico 


nft 


32 


( 


i 


7 i 


New York 


n7 


2 24 




12 . 


0 i 


I ex a s 


n8 






i fi . 


^ i 


Pest ei" the 












(_ ount r v 


n c * 


212 




! 1 . 


i i 


e t rope] i t an 


Count i es 


< N 


2 C M> i 






pt-r'"«-'n: » ~* \ 


* h*- samp 


*• * 









Nu.-h^f <a S innb\| t omit i«^s 1 i>si # i' s • 
- ~. — - < — 

I "TL v - I i ve . psu's ar*' f n h^ drawn r r^m th* 1 l .<nsL rue t ed 
dill." This numhor, divided into the f*Hal study pnpula- 
t i *n , results in the av< ra^* 1 number ^f Spmish elderly 



■J 7.5 



7^ 



each psu is to represent, lhe assignment ui counties 
irr>ong str.it a is influenced bv the tallowing criteria: 

Ihe distribution of Lhe population hetueen 
f 'iet ropol i t an and nt)n-n»o ! opoli tan areas. 

h. lhe distribution of the population among states. 

c . 1 he need to obtain a repr .-sent at i ve samp 1 e for 
t he ^ t at es of Ca I i forma , Neu York , 1 exa s , md 
Florida Lo facilitate comparative analyses. 

[ho result of this allocation is given below: 

M et ropol i tan Areas psu 1 s 



A r i zona 




2 


i a 1 i f i rn i a 




ft 


F 1 o r i d a 




j 


Nov. Mexico 




i 


,\ f.-. York 




) 


{ ( x a s 




ft 


Colorado 




j 


I 1 1 i no i s 




i 


Subt- tal 
Rest 1. 1 tht ( 


»u^t rv 


27 

8 


"I '»[ a | me t r« >pn 


! — " 




i tan psu ' s 






'.nn-r't't rupiti i 


1 in , i t f ' a s 


1 0 


(til nsu 1 - 




~7"f" 

-4 ~i 



7x . n 
2 2.0 



i *nc * i» 3 p'-u's ha v. 1 hi' en sorted into strata, each unit 

• I i ' { ■ ~ 1 4 /— , l 1 ' 1 ■ ' * I Oi L ' i ' i / L * • * * ' }< * > • - * - > • ^ - L I 1 1- 

t • 1 t ! ■ i ■ \ ' r , I » | > j n i s h i 1 d * * r 1 v u h o reside in the county. 

i 

I h » ■ r i i _ i l a n t * • m s j 1 \ obtained t n>n f h< Bureau t ■> i the 
f'i n^', ' • am' \ it id ( i ' \ [)fta B«*<»h ind * ha rac t e r i s t i c s oi 



It Pa r ; mul* inh-rmt i n «n pt-r^ons "i .Spanish 

in,. i n. t. ivi! ''H* 1 !<o~ i ri l-hU lining b-ss than 

. " i • - r i ,;"!, . ,tl i • : . r nr.' p , n 1 s a r « • x I t u ! * *« I 1 r or (he 



i j ; 



; »'j pi r ; r- u." , • 1 " i - i p *.* I » ' - thin imir - o iii hs 

a ! . i j ; • r • i ' • I * 1 * • f * ! i » no * v population v. i I ! be 
*rn>\ f * * i | | }-. ill- s amp I e . I n* 4 -« f - * i * s . *n 1 v ho I d a hi h if * . o 
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percent oi older Hispanics and tend to be t oo geograph- 
ical Iv dispersed, which makes their* inclusion rAWr 
i ffiprae t i c.i 1 . 

Assigning measures o 1 size based on the number of Spanish 
elderlv givs large counties greater; chances of selection. 
,-fhis is statistically sound because the larger the psu, 
the mure its impact on determining the characteristics of 
the overall population. However, to avo'id exclusion of 
significantly large counties 1 , soitr- count "ts will be in-' 
eluded in the sample with full probability or with 
certainty. h> determine consistently 'which psu's are 
significantly I jrge , the following rule is t o «be - emp ] o\ t*d : 

A county «l.e., psuj will be entered info the 
-.ample with certainty if its size is larger than 
t he quot lent obt a i nod f rom d i v i d Lng t he total 
populition of the stratum bv two times the 
number of psu's to be sampled from (he stratum. 

lh*. f'sirhiai psu's uiil h*_ grouped into substrain and one 
, -untv will ho -^iipplfd f ruin eaeh substratum u i r h probabil- 
ity |M - i»p.»rt 1 1 mi, 1 1 to size. Ihi following steps outline the 
-"chmies ot selecting psu * ^ and determining tho number of 
"bs. rv it ii.ns t,. be app< »rt i «med unong counties: 

j . iu'hni oacMi st ra t urn , psu's will bo rankod in a 
d« .ti ruling ord- r u».-.rding £«> their m*sisuri's 



us alioii -u t ho -ar itiiT will ho divided 
* Mh jo ,U r a i_ounl ii s to t »* sel- 
; • . 1 \ I M ■ h* 1 oi ] . >- A i ng »*vrnp 1 o » : 
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0~ 



177 



Vr i f " i rv sanp 1 i ng uni t s 
.•nft r f hi* s.ir p h. „ i l h 
iint v , 1 1 * r i • v lTtp • ■ . i - 
pi'i-i 1 i hi 1 i t \ . 



h i!! J I si 1 



t « nt \ : 1 - - -nm i os 

I 1 ' h | ill;,!) |lf ■ r L t 1 !1 1 



f Mil 1 * psi i * s \% » t h ] 1 »n . (i P' r.MiL ! 
ihi ! [ i v h.i\ l 1 l>**i n '-x, 1 'id* (1 . [ h» I . » ! 
-hirrl ^ ; ^p* rs..Mis in t hi r» r.iinnu 
i | ; v i ( I f d ,f> v T h* 1 nil ' he r i • 1 • ;i »«_ »_ ri «i i 1 1 

mi «i v ^r.!^*.' ^Msim 1 «d si / > t i ,r 
( h« • ' >i in f . ! rs ' 



i 1 nipht • r v i [ 
^ ' -i uit ! i*s is 



t • 1 (1l r H i sii.ui 
# ' 



,i j n I nt 



, i * I ^ . . - • - - 

ri ' { ! n i IVJ, p * i f - 
S f,,.. . . jlu * y . \ \ 



»unt 1 1 id i.icn in f ho 
-7 , a p s ■ u s : / c «- a hi h . i r c 

r,-rn i . j . i« . , / . ^1 1 ' 

t r« if t s - 1 'V i 1 r.i I suh- 

r , * f (V s * 1 i * i_ I i « 'TIS . 1 

i r • ■ i * !t n t ] i ■ « d hv H ■ 'in 



h p 1 



j 1 i I * \ i p 1 1 i ,i 
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fc The resulting fraction divided by the prohab/'ity of 

selecting a county provides a sampling fraction for each 
psu \ SFpsu ) : 

SFpsu SFs 

^ — prohahi 1 i t y of psu 

The Latter fraction is then applied to the county popula- 
tion to determine the sample size for each psu. 

For 1 os Angeles County the process is as follows: 

SF 'California) 440 ^ 1 

255,427^580 



Si nee- Los Angeles County enters the sample with certainty, 
its probability of selection is l.O.w'So, the SF for Los 
Ange 1 e s Coun t v Is: 




— - x 1 I => .80 5 2 00 
1H0 

As^.ii-iing t h it San Francisco u.iintv is selected from the 

i 

ssv '^rvA ^ubs t ra t um , t hen : 

P* 'Labilifv of si'loct ing Sin Fr-incis^n 1^,^74/^1 

TTTTT^ 



r" 




the sampling traction tor S.m Francisco fnuni y becomes 



1_ 

380 



1_ 

2O0 



And the number oi respondents to be interviewed in San 
Franc i sco: 



'290 x I ^ 574 54 

/ 

/ 

K. Secon d Stag e Sam p 1 i ng 

== 

1 . Cho i ce of Un i t 

» _. . - 

An important step in outlining the second-stage sampling 
procedure is to seleel an adequa t e unit of analysis. This 
is affected bv cost considerations uhich call for sampling 
of c ins I its or units l mil a I u i ng several population me r.- 
bers. Researchers' preferred choice of cluster has usaal- 
j v bt en the citv block, for it provides a convenient t rame 
for the elements i/f the population and i or which a 
su l -a,iii( i il annuel of data is r'-adilv available in printed 
reports published decennially by the United states Bureau 
{ > i i n ' e n * 1 1 1 • • i. in <n uriii l c i > , i ui > i i.i>t l i imi » - > ^ « ^ « tiv'^K 

: ^ n,,n, . , a , nl } ,,r h. r',nn. , * Sn r ,iV, \h ,ir : *' i n , Scan I sh 

I mirii |ir ( . i r sm mi sh si lni-imn , I h * ■ srrd 1 ijst _ i r e a tor u h ; t * h 
the Bun an »] the Census prints data un «dder latinos is 
the osus f r id . Although the tract is a rather stable 
subd l v i s i on -f met rop- > 1 i t m are is * C . . Bureau d the 
Census, I'J/h a», its ri-Lit i\t h' i ti m;'i' "i ikt - its use 
impractical in ' h i civ s 1 ik e 'a_ ur i or f i dent 1 t t ea r i on of 
the streets or resTknti il cluster^ where . lder Hispanics 
reside becomes a difficult task. 
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A ^compromise alternative to using either city blocks or 
census tracts as SSL"s is to employ the block group ( BG ) 
or enumeration district if]}) which is approximately 
one-fifth the size of a census tract and encompasses a 
small cluster of contiguous citv blocks (If.:;. Bureau of 
the Census , 19/6 b i . 

Data for block groups, however, are only available in 
sumfficiry tapes containing estimates nt the number of popu- 
lation ancf/or dwo 1 1 i ng* uir i t s by selected soc i odemggr aph i c 
characteristics. ihe Fifth* Count summary tape, for exam- 
ple, allows the researcher to identify adjacent blocks 
where older Hispanics reside. 

2 . A Caveat 

Although the designation oi. block grcuips and /or enumer- 
ation districts oilers a r^asofiable alternative, a major 
d i sarivant age of utilizing this Information is the A n- 
, reason likelihood of omitting small area data and special 
-Iisses . (lt populations such as older Hispanic-, (U.S. 
Bureau of r h-o Census, 197b c). For example, anv BC or LD 
with less than 2^ persons i. suppressed from the Fifth 
t.onnt Minnirv (apes U.S. Bureau of the imsus, 197b os 

i 

,f -/ h,,r li-iitilion u\ Fifth\Coimt data is its sampling 
v i r i .tbi 1 i f v . \\ though this source of crfor can be quant i- 
i^d. 5 ' f b. e,HTi*_.c rather large i^r Veiy small populations. 
[flt ' Co- given below indie it es the magnitude of the 
^•'"'p^'M viriihilitv for several BC f s and/or KI) ' s of 
L,,tt ' ' *"*J p- pul it inn si/'-s. luo loiiI i donee It 1 vols are shown. 
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TAB IL II 



-* Con f Ldcnce I ntervq i s for 


S.imp Lc s 


Lst i mil tod Number 


Older 


C (Mi f i dene* 


• I nt rrv.i 1 s 


Hi spanics i n the 


BG or CD, 


f>8 


9 5 


50 




50 • 2 5*5 


50 , 51 


7 




7 5 . 2 89 


7 5 . 59 






1 ( j ( f » 54 




i 30 




1 5 0 * j 9 


i 50 » 80 


2 50 




• 2 50 * ,51 


2 50 7 102 



Source*: 0 . S . Bureau of the Census, .Data Access Descrip- 
L i on No. 3b, December 1974 (1970 Census Popula- 
tion, Fifth C ouiyt » . pp. 9-11, and Appendix A. 



Ihcs^ figures suggest- Chat the smaller the population 
size, -the larger the chances of error,- For example, given 
a 95 percent confidence interval*, a BC with an estimated 
population count of 50 mav contain between ze 4 ro and 101 
older Hispani.es. "One with 100 mav have as feu as M or as 
;iumv as 1 68 , popu i a L i on subjects. 

Compounding these two problems is tliL obsolescence 1 ound 
in anv data -set collected as far back as 1 970, and the 
unrel i abi I i t v of the count of persons of Spanish origin or 
surname reflected in the s last population census 'U.S. 
Commission on Civil ^Rights, 19 74'. However, in spite of 
nil these disadvantages and in the absence of more current 
and statistically precise data sets, the Fifth *C*>unt 
i j mma r v t a appears to, h» * the ^nst lexical l ho i c e 
available to the researchers. 

3.' Number of SSI. T, s and Cluster Size 



Two hundred and thirtv-four f 2 34 j SSI" s b 
drawn t rom the list ot Psu ',s selected in th« f i rs't stage. 
The t c 1 us tor size will be set equal to eight. I h i «- figure 
is rather* conservative, allowing lor some diversify inong 



population subjects. Variation among population , members 
is stat i st ical 1 y convenient because it reduces the intra- 
class correlation among households within SSU's, reducing 
the effect of largo variances caused by sampling clusters 
of observat i ons . 

4 • S tratification and Sel ei t Lop of SSU's 

Block groups will constitute the secondary sampling units 
of selection. Croups of city blocks average about 1,000 
population and ^they are the equivalent of LIVs for non- 
metropolitan unblocked areas of the country. 

a. On the b,isis G f Fifth Count summary tape data, 
BG's — Figure 2 and FD's for non-metropol- 
itan areas /within PSU ' s will be 
arraved in a descending order by the number of 
older Hispanics age 55 and over Residing in each 
BG or ED* This- stratification reduces the over- 
all variance of sampling estimates. 

b. Having arraved BG 1 s and ED*s as described above/ 
each SSU will be assigned a measure of siz&^ 

' corresponding to thej number of older Hispanics, 
age 5 5 and tTver. Since the Bureau of the Census 
suppresses information for BG 1 s or FD's contair- 
ing fewer than 25 persons of Spanish ancestry/ 
numerous SSU's will be missing from the list. 
Similarly,, elective exclusion of additional 
SSU's will be required to maximize* the probabil- 
ity ot t inding population subjects withi n a 
given area. ihis in turn insures diversifica- 
t i o n a mong popu 1 a t i on s u b j e c t s a nd red tic e s t h e 
cost of locating eligible respondents. The ex- 
elusion criteria to be utilized are as follows: 
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1 i -For each PSU i i .e. , # county) , a zero prohabi 1 ity 
iif s^ectioQ be assigned to Bfi ' s and/or 

LD's containing no t argot 1 popu! at i en . 



:ro "selection probability *wi 11 also bo 



a s- 



A ze 

signed to secondarv sampling urn I s containing 
fewer than older Hispanics if the number of 

B0 J s and/or "KD's with 100 or more- older Hispan- 
ics remaining in the list is at least tui^e the 



nu 



-:ber of hSl"s to be selected 



? C C U l O i i {- 



in equal to 100; the 



m K er of *hC * s remaining is not 



nu 

the 1 1 1 inibe* i o i S M T ' s no c d c d 



'* a 4 t t W i c c 



pr 



-obabilitv wilt bv assigned only to BG 1 s and/or 
A 'ith fewer than "SO" older Hispanics. In 
t.ther words, .the exclusion or cutoff point will 
be lowered to 50. 



( a j 



If criterion number three cannot be applied, the 
cutoff | puija uill be further reduced to 25. 
ihus, icro probability will be attached to SSU's 
with fewer than ^5 colder Hispanics. 



Once the exclusion point is determined, the 
sizes of SSl M s remaining in the list wiH be 

size of Jin SSL*. 



a Li 



Icled to compute the average 



Block groups and/or hD's^will be s t rat i f iecKintu 
groups of sizes roughly equal to the average 
number estimated in "b" (above), and one SSU 
will be selected from each stratum with proba- 
bility proportional to size. 
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e. Block* groups or ED f s which are at least i.5 
times greater than the estimated average size 
will be split into two SSU f s. *s 

F. Third Stage 

— °— A 

— . 1 . Blocked Areas 

a. On the basis of the Bureau of the Census Block 
Statistics, a measure of \ size will be assigned 
to each block contained in each BG selected in 
the second stage.- The measure of size will 
co*respond to the number of persons at least 62 
years of age. These blocks will also be ar- 
ranged in descending order according to their 

} measure of size. 

b. Within each BG or ED~ containing at least LOO 
older Hispanic persons 62 years old and over, a 
social block will be selected with full proba- 
bility. The social block consists of the larg- 
est size block plus the faces of the adjacent 
blocks (see Figure 4^- 

c. Within each BG or ED with less than 1 00 , blocks 
will be selected using a sequenciai procedure 
which assigns priority to the largest size 
blocks* 

2. U nblocked Are as v 

Unblocked ED's located in non-metropolitan or rural areds 
wi I J be treated ^as BG f s . If a cluster of population such 
as a place or rural city can be identified, it will be 
selected with full probability,* However, if populated 
aijeas cannot be ascertained, the KD will be divided into 
segment's and one wi*H be randomly drawn. 




C . Fou rlh and Fifth SLages o f Selection ' 

Spec i lie .methods ui" procedures u f "J I be prepared to ^uido 
the % 1 nl o rv i ewe r s in Wic random sclciLKm ol* ^opul it ion 
mihjects , i rom blocks sampled in the third btugo. !o 
accommodate Uhe' three cases discus-scd Jn the third san- 
-pling stage, throe diilerent sets o! mst .'ucLmns' \ v i 1 ! be 
made avail a Die M I nc cr v » ewer . nu ^,t v uicil ^hv. lit ^^L 
viewer is to select respondents to fill his/her quota r is 
esscnt i a I I\ dependent upon the number m nf older Hi spanics 
expected to reside in the 8C .and/or Li), *ind on the 
population density of the area. 

V 

], Selection of Respond ent s from gG f s Exp ected -to 
C o ntain at Least 10 0_ Popul at i on Subje cts 

Interviewers will be provided with a sketch of the social 
block. A starting corner will be random 1 y 'dotcrmi ned arid, 
an interviewer's travel path outli-ned. A maximum of two 
interviews per block face and one per household is to be 
taken v. i thin a given area, if more than one individual 
within a household fits the eligibility criteria, the 
following rules w i 1 1 be iol lowed: / 

The oldest male il more 1 than one male is eligible. 
lhe~oldest ma 1 e " i f both sexes are eligible. 
The ojdest female if multiple females are irv 
. residence. ! * 

2 . Se 1 ec t i 1 n of Respo ncl* »n t s from BC ' s h xpected t o_Con-^ 

t a i n • Fewe r than 1 00_ Popul at i on^jubjecLs 

Interviewers will ,be supplied with a map of the area. 
Blocks will be ranker! sequentially in a descending 
order according to the number -of older/persons 
expected to reside In each block. Interviewer/ then 
will proceed to canvass one block at a time following 
the prescribed order and a set ot instructions as 
out linjpf in paragraph^ one above. 




3. tlnbloekcd ED's and Rural CiM ps 

— ■ w~ t , 

, 4 

Interviewers will be provided with a detailed map of the 
area. They will be required to make inquiries with local- 
information sources such as the Chamber of Commerce, Ci % ty 
Hall, post-office, churches, etc.,*a,boul the places (i*e,, 
blocks,* streets or roads) where r older Hisoanicb live. 
Once these areas have been identified, the interviewer 
will proceed to select respondents as described above. 



0 
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TABLE 1 

BOUND ON ERRORS IN PERCENTAGES fOK ^ 
CATEGORICAL RESPONSE QUESTIONS 

Maximum Error in Percentage Points tor Four 
Confidence Levels: / 



Size ' (n) 


. ' 128.C/Vn 


* 95% — 

98.0//n 


90% j 

82.25/Vn 


80%,— 

64.1//n 


25 






19. 


60 


16.45 ■ 


12. .82 


.50 






13. 


86 


11 ,63 


9.07 


1UU 


12.8 




9. 


80 


'8.23 


6.41 


200 


* ; , 9. ii 


6. 


93 


'5.82 


4. 53 


300 


. 7 . 4*4 


5 . 


/■ r 

DO 


/ -? r * 
H . / J 


. o ~? r\ 

J . / u 


400 


6.44 . 


4. f 90 


4. 11 


3.20 


500 


' - 5.76" 


a 4. 


38 


3.68 A 


•2.87 


600 


b.26 


4. 


00 


3.36 


2.62 


. 700 ' 


4.87 


3 


W " 


3.11 


2.42 


800 

* 


4.55 


3 


47 


2.91 


2.27 


900. 


4.2 




* 3 


27 


2.74 


2. 14' 


1,000 


( .- 4.07 


3 




2.60 


2.03 


1,500 • 


3.41 


2- 


.53 


' 2. 12 


1.66 


2,000 






. 19 


1.84 


1.43 


2,500 


2.56 


1 


.96 


* 1.64 " 


1.28 


3,000 


2 . 35 


1 


.79 


1.50 


' 1.17 



« * 
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FIGURE 2 

STRATUM: CALIFORNIA (METROPOLITAN PSU's ONLY) 



Los "Angeles 
Alameda 
San Francisco 
Santa Clara 
Sap Diego 
Orange County 
. San Bernardino 
Fresno 
Riverside 
San Joaquin * 
San Mateo ' 
Sacramento 
Ventura 
Kern 

Contra Costa 
Santa^ Barbara 
Monterey 
Stanislaus 



:i 
I 



115.803I 

15,65*8* 
- 15,574 

.14,692 

14,550 
9,694 
9,193 
8,832_ 
6,620" 
6,006 
5,732 
5,722 
5,578. 

5,y.f 

5,072 
4,756 
4,600 

2,232 
255,427 



with certainty I 
II 



III 
IV 



V 



VI 



\ 
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